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The French were the first to suspect that air is of minor importance in the 
transmission of contagious disease and to modify hospital management 
ingly. The most notable instance of the application of these views at the 
Pasteur Hospital in Paris, which was opened in 1900. The management of this 


hospital assumes that air infection is of no importance in a cleanly hospital and 


that contact infection can be prevented by proper technique. The methods of the 
French have been imitated in a number of hospitals in England, and 1 less 
extent in Germany, but have attracted little attention in the United State ven 


to-day there are probably few who would not be shocked at the proposition of 
caring for cases of diphtheria, scarlet fever and measles in the same room and by 
the same attendants. 

Without knowledge of what was being accomplished in France, the writet 
had long been convinced by other clinical facts, and also by the results of labora 
tory research, that the relative importance popularly attributed to air and contact 


infection should be reversed. A visit to Las Animas Hospita 


lin this city, wher 

Dr. Guiteras was boldly and successfully applying the new-found knowledge in 
regard to yellow fever, and where cases of that disease and of typhoid fever were 
treated in the same ward, confirmed the belief that a more definite knowledge of 
how other diseases are spread would lead to simpler and better metheds of con- 
trol. Later on, inspection of European hospitals where the new methods are prac- 
ticed, convinced me that air infection in such hospitals is a negligible factor. Both 
ly to perfecting 
hospital management and have not cared to generalize from their experience. Lut 


the facts which have accumulated as a result of their work, taken together with 


the French and the English seem to have limited themselves mer 


the mass of evidence from other sources, justifies no other working hypothesis 
than this, that contact infection is by all odds the chief factor in the spread of the 
common contagious diseases. At all events when the hospital for these diseases 
was opened in Providence, it was frankly held by all concerned in its management 
that this was the only safe principle to guide our practice 


Read before the Municipal Health Officers’ Section, Ame an Public Healt tion, Havana, 
Cuba, 1911. 
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t ur Se] iter of fact Ul rs are all constantly open, 

ft wie patients t clitters nt cs ex. lor, race and 

ct Irie cre nibet 1 letermimead ith a fair 

degree of certain that t! il have the same lise nd particularly if they 

ire « valescent be eated safely and more econ mically in a large ward 
Mut adults, very St patients, doubtful cases, and <t cases are doubt ful until 
some l | cases, al better cared for 111 smaller 
though not necessarl ‘wavs in single Sp» far as air infection 1s 


and diphtheria can be cared for per 


orm xed <carlet fever 
but it is difficult to pre 


\ ware of scarlet rever patients, 
vent contact ‘nfection with other cases. ind a busy nurse does not so readily 
with the mixed case, 


remember that she must take untsual precautions 
though she av be more ¢ r less sucees fully re inded of th by a red cara, or «al 
is called. as 15 often done in 


screen about the bed, or some other “barrier” as tt 
English hospitals and not rarely in the Providence | Lospital Put it is easier to 
ard against contact nfection if such case of mixed infection ts placed im a 
separate room, even if the door is left wide open 

considered of great importance a lavat 


The hot and cold water faucets 


(ne special feature which 1s wv for 
each ot the rooms ¢ xcept 


op rated by eight inch levers 


t four large wards 
moved by the elbow Phere is no plug 


less it is mace easy to wash the hands 


water can be used Unk 
f construction oT furnishing refer 


he 


of ear h are 


so that only running 

they will not be washed For other details « 

ence may be had to the first report of the hospital, or to papers by the superin 

tendent, Dr Dennett L.. hare 

In the large W rds where all the assumed to have the same 

disease and where they are mostly convalescent and out 


snother, the attendants make no spt cial effort t 
of the management of all other 
1 self-infection and the trans 


patients are 
of bed playing with one 
avoid carrying from 
one to another, but the kev-not cases is that the 
medical asepsts avol 
to another. 1 will be pardoned, | trust. 


Dr. Richardson at the last meeting 


ittendants shall by stri 


ference of infection from One patient 


if 1 now quote largely trom @ paper read by 


of the .\ssociation of Hospital Superintendents 


nhysicians have administration building 


“The resident their quarters in the 
and all eat m the same While working in the wards, white duck 
ont on if it is 


incl in each ward a gown Is 
the bedding and patient. On leaving 


dining-room 
suits are Worn, ecessary to examine 
chrect contact with 


patients, thus coming 
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the ward. the gown is removed im the gow d wash 1 the | 
carefully wash d with soap and water in the special basin to \ have 
referred. (Great care 1s exnerc!s 1 when not havin noon t id al 
any part of his clothing to touch the bed. bedding, 01 thi ‘ 

he nurses il] sleep the home arn eat in the s ( 
When off duty. thev are allowed to leave the hospi 1 as treely fron 
general hospital When the nurse goes o1 duty she goes to thie ressing 
for that ward where she has t met ckers ‘ r cle ‘ ‘ 
infected clot She pts het thre ‘ lie 
changes her dress, cap, apron and bib onl \\ he oine off duty e re 
her infected clothing first, washes hands and t lt | ( het 
fected unitorm 

‘The maids and other help put on gowns when entering the 
gowns have short sleeves so that the sleeves \ lI t be contaminated. Ot] 
they ibserve the same care as do the nurses val | eat mm 1 

in the same home as do a he other help, and the 


dining-room and sleep 
are free to come and ge when oft duty It is insisted that every case of 
among nurses and help be reported at once that no mild infection may 


OV erk 


“The same kitchen furnishes food to patients and emplovees. F 
are sent to ward kitchens im paper bags and paper trays and these are desti 


Such dishes as must pass between kitchens are b jled before leaving the ward 


and are washed again in the main kitchen.” 
f handling the cases in the hospital, and the means taken to 
can best be illustrated by the following description of the 


though substantially the same pro 


The methods « 


avoid contact infection 
technique employed in ovr isolation ward, 

cedures are carried out when two or more Cases of different diseases are treated 
room, in other parts of the hospital Phe isolation ward, it will be 


remembered, has single rooms only on the first floor, and root 


in the same 
ns that varv in size 


on the second floor. 

“We confine the infection to the rooms immediately occupied by patients 
lors, serving kitchen, linen room, bath and toilet rooms 
as those of anv gem ral hospital The same 


washes her hands with 


We expect that the corr 
are as safe and free from contagion 


The nurs 


nurses care for the patients on 2 single tloor. 
bar soap in the running water and dries them on an individual towel every time 
mes in close contact 


she touches the patient o1 anything in the room If she e 


gown. Each patient 1s supplied with thermometer, 


and so forth, everything necessary for 
hese patients are 


with the patient she puts on a 
constant use 


urinal. basins, ice bag, heater, 
\ll dishes and nursing apparatus coming from t 


on the patient. 
liet kitchen, if steam can be used. or 1 


put directly into a sterilizer in the « 

carbolic for rubber and glass goods. Bed pans and urinals are emptied into the 
hopper in the lavatory and are put into a tub of I-20 ¢ bolic where they are kept 
for an hour before removal to the warming rack 


lay on the floor are kept in bed throughout their 


“Small children who would p 
) but confined to thet 


Larger children or a lults are allowed uy 
rs. where they are also kept apart The 


1 


together with the 


hospital residence. 
allowed out of dor 


doors of the rooms stand open all the time, and this practice 


rooms except when 
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the mattress and pillows to the steam sterilizer, 


‘The bed, wash basin, table, chair, 


rridor win iow, illows patients to see each other and to talk back and 


forth, and they seem to he very contented. 


“When a patient is discl arged, the linen in his room is sent to the laundry, 

and nursing articles are sterilized. 

floor, and walls within easy reach are simply 

washed with soap and wate! Preferably the room 1s aired for twenty-four 

hours. but if we need it we have not hesitated to put a new patient into it imme- 
diately. Furgation is never done. 

‘You will have noticed that we do not use any disinfectant solution for the 


t enough so that 


It has seemed to us that if we could make it convement 
every time hands became infected they would be washed with soap and water, it 
would be sufficient. T! no antiseptic solution which is efficient under im- 
han one minute. It is impracticable and impossible to get so 


mersion if less tha 
I washing, done by busy nurses, what is more important 
a dermatitis, which is a good soil 


hands 


icrTe is 


iong all 
all the solutions injure the hands, setting up 
for infection to linger upon The results which I shall directly present,, seem to 
substantiate 

Except during the first few weeks after the hospital was opened no prophy- 
lactic antitoxin has been administered to nurses, help, or to patients. Among 
the 128 nurses, graduates and pupils who have w' rked and are working in the 
wards, to September I, 1OTl, the following diseases have developed : 


Diphtheria, 3 cases 
irlet fever, cast 
Rubella, 2 


\Mumps, I case. 


One phvsician had diphtheria and a maid had scarlet fever, making a total 
of 12 among all attendants. 1,107 patients have been admitted to the hospital up 
to September first. 
The following diseases have developed among patients in all wards save the 
isolation wards 
I One case of diphtheria in the scarlet fever ward 


Jes in the scarlet fever ward. from some unknown 


(3) One case of rubella. 


Since Tune 4. 1910, no further cross infections have developed among 
patients admitted and discharged from the diphtheria and scarlet fever wards, 
except the following: “A child with scarlet fever had been kept in the diphtheria 
a month without any extension of the disease, but finally a little 
diphtheria patient made its way into the room where the scarlet fever case was 
and came in contact with it and, as a result. developed scarlet fever. So, too, the 
rred to above, was probably due to contact infection, 


had been handled 


ward for about 


case of the ward maid refe 
eaten fruit which belonged to, and 
The fact that these cases were almost certainly due to 
srobability that the other cross infections were 


as she was known to have 
by a scarlet fever patient. 
contact infection, the | 
though the exact means was not determined. 

ention particularly to the results in the isolation 
o place any disease in anv stage, or cases for 
1 and discharged. Many of 


also caused in the same way, 
“] want to call your att 
ward, where we have not hesitated t 


observation only. 345 patients have been admitte: 
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these patients were suffering from more than one disease, so that the 


sources of infection Was as follows: 


Scarlet Fever 


Diphtheria . 29 18 17 
. 8 38 50 
Whooping Cough 25 29 54 
Chicken Pox 14 
Mumps 
Gonorrheal \ aginitis 7 
Erysipelas 
Acute Tuberculosis I 
Positive Diphtheia Cultures....... 4 

Of these 345 patients, 296 were In the wards more than one week and 49 less 


than one week. 
The following diseases have been transmitted: One case of measles and one 


case of chicken pox. Following these for nine months, 1 thing dev ed 
Within one week, in the latter part of January, 1911, four cases of scarlet fever 
developed and a fifth about three veeks later. Of these five cases the diagn sis 
of only two was definite rhev were mild cases. The other three showed very 
little or no constitutional disturbance ; one did not desqu ite at all 1 the 
other two desquamated a very little We have. however, classed the ll as 
scarlet fever. There has been no cross infection since ebruary 23. I9TI 


I want to add that during the larger part of the period reported on, much of 


the work has been done by pupil nurses who were sent to the isolation training 


for about two weeks only. We are planning, however, t have most it done by 
a permanent staff. 
It might be of interest to note that we have treated advanced cases f tuber- 


culosis in the second story of the diphtheria building for 19 months and there has 
never been a case of diphtheria among them. The tuberculosis ward holds about 
35 patients and there have been admitted in all 204.” 

Nurses and physicians have acquired infection as they have in similar institu- 
tions. The opportunities for infection are, however, greater in the Providence 
hospital than in most hospitals for individual attendants are not confined to the 
care of one disease. That some of our infection of attendants has been due to 
failure to take precautions against contact is certain. That most of it is due to 
spray infection while bending over the patient is highly probable. It is difficult 
to see how such infection can be entirely avoided without a constant wearing of 
masks. 

Cross infection from patient to patient has also occurred, rather less, how- 
ever, than in most institutions of the kind, although a greater variety of diseases 
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itted than is usual. As no effort ts made to secure “air tsolation * our 
cperience indicates that infection by means of the air, outside of droplet infec 
tion. rarely if ever occurs where conditions of cleanliness prevall 


\< nurses constantly pass freely from one disease to another, the theoretical 


opportunity for cross infection hy contact is very great. The fact that such infec 
Lien rarely occurre . we that the means taken t prevent it are very eftec- 
i] the particular point of interest is that unnecessary frills, ike caps. gowns 
er certain conditions, rubber shoes, gloves, disinfectants and fumigation, are 
omitted. and that emphats tid on simple cleanliness Phat cross infection has 
occurred seems most likely due to failure in technique, not to faulty principles of 


management With pupil nurses such failures can hardly be entirely avoided 


: The wonderful success 01 the Pasteur Hospital | believe to be largely due to the 
employment of a permanent staff. Under the conditions of nursing which prevail 
in American hospitals and with the great variety of cases which the Providence 


hospital has been called upon to treat, great credit is due the superintendent and 


the head nurse for the « xcellent results attained 


DR. GUITERAS 

\t Las Animas Hospital in Havana we have proof in support of the position 
taken by Dr. Chapin. We have separate rooms mm the same building where at 
times scarlet fever, measles, diphtheria and varicella are treated. Doors and 
windows are always open. But we are very strict as to the change of gowns and 
constant washing of the hands rhe nurse goes to the patient with the hands 
wet in bichloride solution, or, more frequently, well soaped. There is always a 
basin with bichloride solution m every room, and the soaped hands are immersed 
in bichloride on leaving, and then washed with soap outside the room. | think 
there are two advantages im appr aching the patient with hands already soaped : 


| the mind is kept on the wet hands, and subsequent washing is not forgotten; it 1s 
probable also that the infecting material 1s thus more readily washed off. We 
have no infections in the hospital. Our imported cases of smallpox we handle in 
| the same way. In the case of smallpox the bed stands on sheets wet with 
bichloride solution. The nurses use slippers that are left at the door together with 
the gown. We commence ver) early the bathing of the patient with bichloride 
solution 1 to 4,000. 
We quite frequently import severe cases of variola from Europe and Mexico, 
) and there are no secondary cases. Everybody in the hospital is vaccinated when- 


ever a case is admitted. 
We are equally successful in the management of typhoid. Our wards are 


screened against mosquitos, and flies are, therefore, quite rare. 
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RECENT CONTRIBUTIONS TO OUR KNOWLEDGE 
CONCERNING INFANTILE PARALYSIS 


\fark VW. Ricuarpsox, 


pose of this paper to give detailed account of the + ust e : 
tant le paral terior pot elitis Its scope WI be restrict 
rather short discussion nore important « tributions which have b 
ma vledge ot he disease the p sI eal | se contrib 
AVS been. to be sure, of an epoch-making charactet but they indicate dis a 
progress and ¢ hasize certain lines of imvestigati vorth furtin 
te! 
Perhaps the most unusual finding was that of Henstaedter and Thro, w 
were ab duce what they considered typical polio-myelitis mn mot kevs b 
‘inoculation of these animals with emulsions of dust taken from the rooms 01 
patients sick with the human disease Mhev were able, furthermore, apparently t 
transfer this experimental polio-mvelitis to a second series of monkeys. Lien 
taedier and Thro believe, therefore, that infantile paralysis ts propagated by 
dust and that the nasopharynx ts the port of entry for the virus 


On the other hand, Rosenau, Shepard and Amosso and also Strauss have n 
heen able to demonstrate any infectious power In the secretions of mouth and 
nose taken from polio-myelitis patients, even though the virus has been shown 
lko by Osgood and Lucas to persist for several months at least 


by Flexner, and a 
in the nasal mucous membranes of human beings and monkeys he final estima 
tion as to the value of Henstaedter and th list experiments must await cr 


firmatory investigation 
Phe possible role of animals in the spread of infantile paralysis has always 


heen of interest, for paralysis in animals and fowls of various species, s 


log. cat. hen, duck, ete., has been seen n 


ucil as 


the horse, sheep, pig. inv tines, 
occasionally in intimate association with human cases of paralysis Proof con 
tinues to be lacking, however, that there is any etiological connection between the 
and animal affections Prof. Theobald Smith has inoculated monkeys 
intracerebrally with filtered emulsions of 12 such animal spinal cords, m every 

similar filtered emulsion trom a human case 


human 


‘nstance with negative results \ 
proved positive 

Recent work of Flexner has shown that unfiltered material 1s much more 
dependable in these experiments, and it 1s possible that further inoculations witl 
§ animal cords may give more positive 
is that of who ha bsery 
due to a virus which ts filterable and in 


unfiltered emulsions « information 


In this connection an mteresting repert 


a spontaneous paralysis in guinea pigs, 
the virus of human anterior p liomyelitis 


many ways resembles 
ismitted to rabbits has been 


That human anterior poliomyelitis can be trai 
wut most other observers have 


time by Krauss and Meinicke, | 
of Marks 


maintained for some 
In relation to this disputed point the results 


doubted this statement. 
at the Rockefeller Institute are of especial interest 
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\larks found that rabbits inoculated in the usual manner with polio-myelitis 
naterial became sick and died, and that the fatal affection could be transferred 
from rabbit to rabbit. The disease in rabbits, however. did not resemble human 


fantile paralysis either clinically or pathologically, but Marks was able to show 


that when the rabbit virus was reintroduced into monkeys it once more pr duced 


a typical paralysis 
[he suggestion is, of course, that animals may be the unsuspected hosts of 
powerful viruses which unfold their paralytic characters only when introduced 
into human beings. 
this connection it is of interest to note that Massachusetts statistics for 


f itive vears have shown that infantile paralysis is approxi- 


each I our consecu 
ately 10 times as prevalent in the country as in the city \s would be expected, 
furthermore, country children have been shown by figures to be many times more 


hiect to contact with animals of various kinds than city children. 


lhe presence of animals means, necessarily, the presence of a host of biting 
fies and other insects, and an u vestigation by the State Board of Health of 


Massachusetts during the past summer showed in every one of 88 cases of infan- 
tile paralysis the presence near the house, on the house, within the house, and 
times even in the sick room itself, of the ordinary biting stable fly, stomo.wrys 
ms. This fly is, I understand, closely related to the tse-tse fiy. already 
proved to be the carrier of disease. Whether stomoxys calcitrans can carry the 
infection of anterior polio myelitis either directly or through some intermediate 
form developed within its body remains to be proved. Experiments looking 
towards that result are now in progress. 
In harmony with such a theory of transfer would be the fact that at terior 


polio-mvelitis has seemed to have an affinity for railroads and high roads. Many 


animals. healthy and diseased, together with their biting parasites, are passing 
constantly over the ratlt is and high roads. Two patients in \assachusetts 
were young trainmen. Intective flies might, furthermore, follow horses or other 


animals, or even human beings, for long distances and cause secondary infection 
far from the original focus. In this way might be explained many apparently 
sporadic cases or even cases transferred apparently through the mediation of 
third persons. The true ‘ncidence of the disease coincides, moreover, with that 
for the greatest prevalence of insect life. 

Hard to reconcile with such a theory, however, are the winter cases Cannot 
their cases be explained by the assumption of a prolonged incubation period ? 
Anterior polio-myelitis has many points of resemblance to rabies. May it not, 
like rabies, in certain instances, have an incubation period lasting w eeks, or even 
months ? 

While it is true that an attack of polio-myelitis confers a large legree of 
immunity, it seems to be equally true that second attacks do occur. Thus such 
rom one to 16 


cases have been observed in Massachusetts, the interval varying 1 
years. In the period between attacks is it not possible that the affected individual 
becomes a carrier of the specific virus? 

In one case we have noted the occurrence in the same individual of anterior 
polio-myelitis and herpes zoster. Have not these two affections the same patho- 


logical basis? 
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INFANTILI 


lescription of the patiuoiogy 


posterior root fibres and the arachnoid membrane 


likewise infiltrated. ifs infiitration and that ol the pia, together with the inflan 


mution Which Is prs sent 1n the spinal Yangila themselves are the tactors which f 
cause the irritative symptoms such a hyperesthesia oO! various portions o! the 
body, rigidity or the neck, the pain caused Dv movement ill ot 
Will ire presel t in the early stages of the disease 1n its ¢ pide ic torm Strauss 
C10 wever, mention nerpes roster as a possible ( mplication { poli )- 
1) 
seems Il W es lany years 
pee classed Wil ve Tevers s see! pe wad by a definite 
1 
s he wn t } Sse epice cs nave 
+ 
ba summer. 1 nths Ss seerne i 11 » De itagious 
> Vv I Vsis OT \ scies 1ferel s strong 
that erpes Ste the same virus Ss ter} ) velitis uit that 1 
represents a different locaization of the specific orgat 

In one small, sharply localized focus in Massachusett case of ster 
occurred in the summer of 1905 Phe polio-myelitis eprdemic occur 1 in 1909 

Ye KNOW that ante! r polo-mveutis occurs rte V1 I 

it \ certal y seem very p ssible t t herpes te Wwe lealing w th 
these unusual tvpes. 
an effort to institute specific treatment for terior | Nett 

‘ulated subdurally 4 patients with serum from ree red human cases. The 

rs of the serum used numbered 10 and had been sick anywhere trom 2 
nonths waare Nrevi ] Che am t ] erally 7 t 

to II vears previously. e amount inoculated was generals , Ww 
<imum of 15 c.c. One patient received 9 inoculati umounting to 103 ©. 

I if patients were treated 1M ali. (One died Netter thinks the ther 2 wert 


improved by treatment. 
it is thus painfully evident that we are still very ignorant concerning anter 
polio-myelitis 


} 


It is pleasing to reflect, however, that investigator 


studying this disease all over the world, and that the qu 
that the key to the pr ‘blem mav be discovered almost at any moment 
Discussion 


DR. SLEMONS: 
this discussion I would like to report a small epidemic which 
cases, each occurring in large 


In occurred in 
our city during the summer mi mths. We had 9 
families. As the diagnoses in these cases were delayed and absolutely no atten 
made at isolation, the exposures were necessarily very complete. In 
there were three or more separate exposures, and in no instance was there 
evidence of secondary cases from the original 9 primary infections 
ul beli 


nd it 1s 


These cases occurred within a very short time, a 


were in no way connected with each other. It was absolutely imposs! ple 


these cases to any source of p ssible infection 


DR. DOWLING: 
Through investigation in North Louisiana we 


and others in the same parish removed 


found nine cases oct 


fifteet mil 


one neitghb« rhe ” 
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Strauss in a Gittings of anterior polio-myelitis states “the 
vering the spinal ganglia are 
or 
ire 
1 
work 1s suc! a 
to trace A: 
} 
Occurred in 


ot 
to 
1 a 
neces 
ts to 
thre (disease 
lie retur all nia last read in ig pape Ot 
the anti-fly campaign in Kansas and was surprised and eratified to learn from this 
ticle that the infantile paralysis had disapp« tired in communities where the flies 
extern 
ROBERTS 
In reference to the remarks of Dr. Richardson concerning the greater preva- 


ence of the disease in rural districts than in cities, | might say that our outbreak 


| Hamilton, probably the first serious one in Canada, and comprising some one 
hundred cases. seemed to originate in three or four cases early in July or the 
latter part of June Chen we had a sudden outburst of some forty or fifty cases 
| | 


during the end of July and first two weeks of August, with a gradual decline until 
the month of November. The disease in our section certainly appeare | to spread 
from city to country, as it was some considerable time definitely existant in the 
city before reports and inquiries began to come to mi from the country and 
smaller towns, one or two some sixty miles away, thout the strange new epi- 
demic. Information that came to me from Ottawa and Guelph would seem to 
inclicate the same. 

In the early cases there were a c uple of instances where the disease was 
traceable to contact with children in houses where the disease was—-the well chil- 


dren coming down in a couple of weeks atter being with the affected. 


DR. GUITERAS 


The greater prevalence of the disease among the whites over t 


re negro 
population, | think, would argue against the transmission by biting flies about the 


stable 


DR. RICHARDSON: 

| hope | did not give the impression that I considered this theory to be abso- 
lutely proved. As to why the disease afiects rural localities more than cities, we 
have no idea. It seems to be a fact, however, that in rural communities, the dis- 


ease is approximately ten times as frequent as in the larger cities 
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SANITARY INSPECTION OF THE CANAL ZONE 


\. J. OREN rein, MLD., 
lhe sanitarv work of the Canal Zone, v ith the exception of the one setth 
st of Cristobal, is under the immediate jurisdiction of the Cliet Sanitary 

| Spec tor 
This area comprises the following settlements 
Inspector 

i Balboa .... 
2 \ncon . I 
3 Corozal . Y 
Mirath res ‘ 2 
5. Pedro Miguel 2 
( Paraiso 

>. Culebra . 2 
&. Empire ...-- 2 
Las ¢ ascadas I 
Matachin .....- 
12. Gorgona ... : I 
13. San Pablo 

14. Tabernilla 
15. Mitchelville .. 


Gatun 
17 Porto Bello .....-. ‘ 

In addition there are a number of native settlements adjacent to the settle 
ments above enumerated. The total area over which the samtar) work is carried 
out approximates one hundred square mules. 

For the purposes of sanitation each of the above-named sett'ements, with the 
adjacent native villages, is designated a Sanitary District. and is under the 1mme 
diate charge of a District Sanitary Inspector, who has as man) \ssistant Inspec 
tors as may be needed for the work of the District. There are seventeen Sanitary 
Districts in the Canal Zone. The Canal Zone is further divided into two halves, 
each half being designated a Sanitary Division, and placed under the supervision 
of a Division Inspector. 

The personnel of the Division of Zone Sanitation ts as follows: 

1 Chief Sanitary Inspector. 
1 Assistant Chief Sanitary inspector. 
2 Division Inspectors. 
20 Inspectors. 
t Inspector-Entomologist. 

18 Foremen and 226 Laborers 

The authority of the Chief Sanitary Inspector and his deputies is derived 
from the following provision of the Canal Zone laws: 


Read before the American Public Healt Association, Havana, Cuba, December 
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vet. No. 8, Sect. 20. “The Chief Sanitary Inspector shall have direct charge, 


management and control of all work performed or entered upon within the Canal 
Zone for the prevention or suppression of diseases. He shall be charged with 


the enforcement of all sanitary regulations, and perferm such 
other duties appertaining to his position as may be required of him by the Chief 


Sal Officer. the Governor of the Canal Zone, or the Isthmian Canal Com- 


ler that this work may be effectively and efficiently accomplished, 


authority to enter upon any premises is given by law to the Chief Sanitary Inspec- 


the guidance of the Sanitary Inspectors, a book of instructions has been 


comp This book sets forth briefly the essentia! things necessary to the Sanitary 
Inspectors for the efficient performance of their work, such is methods of 11 spec 
tion. methods of making out the routine and special reports building and screening 
regulation mstruction of pit and pail closets, night soil disposal, fumigation, 
disi t et In addition, the Inspectors are required to be familiar with the 
appearance, life history and habits of anophelines, stegomyta and culicines. They 


are expected to be able to distinguish these species in their larval and adult forms, 


ind to be familiar with the methods of mosquito eradication in use here. Inspec 
tor re also expected to be familiar with the breeding habits of the house fly 
al isuial methods of extermination of flies. 

time to time suitable literature is supplied the Inspectors and bulletins 
en ipproved methods f procedure are issued 

promises to be a verv important factor in increasing the general efh 
esprit-ce ry the Inspectors are the recently inaugurated monthly 
f Sanitarv Inspectors. which all Inspectors are required to attend. 
At these conferences the theory and techni il details of sanitary work are con 
side | improvements in technique suggested and discussed by the Inspectors, 
under the leadership of the Chief Sanitary Inspector, his Assistant, or an invited 
pecialist 

ot leave the subject of personnel of the Division of Zone Sanitation 
without paving the Inspectors this tribute: Without the slightest fear of being 


vecused of overdrawing the facts. I can say that a more enthusiastic, hard work- 


has seldom been organized into a sanitary 


WORK © THE DIVISION OF CANS ZON S\NITATION 


[he work done by the Division of Canal Zone Sanitation may be classified 
‘n the order of its relative importance and magnitude into: 
1) Anti-malaria work. 
b \nti-yellow fever work. 
Anti-plague work. 
1) Anti-typhoid and dysentery work. 
e) General sanitary work. 
The work directed towards the control of malaria is relatively of most 
tpoint of the Sanitary Inspector, because it claims by 


importance from the stand 
far the largest portion of his time and effort—approximately two-thirds of the 


Sanitary Inspector's time being devoted to this work 
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The anti-malarial work done by the Division of Canal Zone Sanitation 
be classified thus: 
A. Elimination of breeding places of th \nophelines 
(I By filling. 
(2) By drainage—sub-soil, surface. 
(3 By admitting sea water into fresh water areas. 
4 By cleaning and training the banks of streams and of st 
bodies of water. 
y brush-clearing and grass-cutting. 


(6) By introducing fish into reservoirs, streams, lakes and 
bodies of water where oiling and treating with “larvac le” 
would be impracticable. 


(7 By oiling, either by hand or by means of aut matic drip devices 


~ 


(8) By periodical application of larvacide. 
The last three methods serve also to destroy whatever larvie 
happen to be in the areas treated 

B. Destruction of larve. 

(1) Oiling with crude oil. 
(2) Application of Jarvacide. 
(3) Introduction of fish. 

C. Destruction of Adult Anophelines. 

1) Catching and killing with the aid of a tube containing a cotton 
wad saturated with chloroform, or by means of the ordinary 
wire gauze slapper. 

2) Catching in traps. 

(3) Fumigation. 
ELIMINATION OF BREFDING PLACES 

This work is under the direct supervision of the Chief Sanitary Inspector, 
who personally decides on the best method to be adopted in each case. A great 
many factors bear upon this question, and the subject is so large and would 
require such detailed treatment, that a discussion of it, to be of any practical 
value, is entirely beyond the scope of this paper. I wish to say, however, that an 
experience of seven years has taught us the great wastefulness in cost and effort 
of the open-earth ditch under tropical conditions. We regard all open. unlined 
ditches as expensive and unsatisfactory makeshifts, to be tolerated only when the 
work is of a very temporary nature or as preliminary to the installation of sub- 
soil drainage or of properly lined ditches. 

CLEARING AND TRAINING OF BANKS. 

Pockets in the banks of streams and vegetation in the water near the banks 
are most favorable breeding places. We endeavor, therefore, to keep the banks 
free from pockets and to keep the streams and banks well above high water, free 
from all vegetation. The banks are trimmed and lined with stone wherever 
necessary and pockets are filled or cut away. Alow are destroyed with copper 
sulphate or larvacide, or raked out, and vegetation cut and raked onto high 
ground, where it is burned whenever possible. 

INTRODUCTION OF FISH. 
This has been done in the Canal Zone with a considerable measure of suc- 


cess, in the streams and reservoirs from which our water supplies are derived. 
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The fish known as “Millions” in Barbadoes, a very small top-minnow of the 
species Girardinus, has been used for this purpose. Under the climatic conditions 
of the Zone, these fish multiply very rapidly and are productive of a great deal 
of good in destroying mosquito larvae. Of course, streams stocked with these 
minnows cannot be treated with larvacide or copper sulphate. It must be remem- 
bered that the introduction of fish is not nearly as efficient as the use of larvacide, 
and is to be recommended only for bodies of water where the use of larvacide 
is impossible. In order that the fish may have ready access to the mosquito 


larvee, it is necessary to keep the banks as free of vegetation as possible and 


periodically to rake out the debris from the water, and train the banks so as to . 
avoid having small collections of water separated from the main body. 
OULING. 
We make use of the crude oil of the Pacific Coast, a rather heavy asphaltum- } 
base oil. The method of application varies with the nature of the area treated. 


FIGURE I. OILING APPARATUS DEVISED BY INSPECTOR H. R. TRASK 
The py be 1s¢ nd ‘ by means of a pedal 
€ nm ti ter thirty inches of the pipe 


| t \ \ ithe driver's seat 


In streams of a moderate rate of flow, such as natural streams and earth ditches 

of a low velocity, the oil is usually applied by means of some automatic drip 
device. A number of such devices are now in use in the Zone, and each has its 
advocates, its advantages and disadvantages, the simplest and most efficient being 
the ordinary commercial galvanized iron ash can of about thirty gallons capacity, 
into the side of which, about three inches from the bottom, an opening about two 
inches wide and 3¢ of an inch in height is made. Into this opening is soldered a 
flat spout 134 inches wide, ™% inch high, 2™ inches long. into which is inserted 
an ordinary wick. Three or four lengths of the wick commonly used in alcohol 
lamps, laid side by side, are very satisfactory. The rate of How is regulated by 
compressing the spout until the oil drips with sufficient rapidity to give a good 


oil film. 
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Che heavy oil used by us has a tendency to clog the wick. The clogging is, 
to a certain extent, prevented by putting into the bottom of the can sufficient 
water to reach within an inch or so of the wick. This water acts as a settling 
basin for impurities heavier than the oil. [n addition, it is often necessary to 
“cut” the oil by the addition of from five to ten per cent. of the larvacide. 

In order to be efficient, the drip-can must be placed two or three feet above 
the surface of the water to which the drip is to be applied, so that the drops may 
strike the surface of the water with sufficient force to be broken up. 

The drip-cans described above, as well as the several other devices tor the 
automatic application of oil, require constant watching to insure satistactory 
action. It is our custom to inspect each can twice a week. One laborer in each 
district is usually assigned to the duty of adjusting and refilling these cans, and 
the Sanitary Inspector is expected to inspect them at least once a week 

In addition to automatic drip oiling, the streams on which drip cans are 
installed are treated with “larvacide” along the banks, whenever larvz are found 

Lodies of stagnant water are oiled by the periodical application of a rather 
thick layer of oil, such oiling being repeated whenever the iayer of oil is broken 


by rains, floods, action of the wind, etc 


Whenever the prevailing winds are of considerable velocity and blow fairly 
steadily from approximately the same point of the compass, the oil layer on pools 
ot considerable size shifts to leeward, exposing a more or less extensive surface 
of water. To prevent this shifting of the oil laver, we make use of timbers, 
planks, etc., anchored at intervals along the windward portion of the pool. Such 
floats tend to keep the oil laver from shifting. 

Earth ditches, small pools, ete., are usually oiled from an ordinary garden 
sprinkling can once a week. 
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Kecently we have introduced the use of a horse drawn sprinkling cart, for 
oiling ditches situated near roads, and wherever such a cart can be drawn without 
the ground being cut up by the wheels and hoofs. This method of oiling is very 
much more economical than hand oiling. We owe this device to Inspector H. R. 


Trask. (See Fig. 1 It has been found that repeated application of a heavy 
coat of the asphaitum-base crude oil to the bottom and sides of earth ditches, 
especially if this application 1s preceded by burning the vegetation, tends to retard 
the growth of grass and serves to considerably increase the stability of earth 
ditches. This fact i tensively made use of in our work. For burning such 
vegetation we have been using a home made apparatus, burning crude oil, it being 


essential that any apparatus we used should be portable, i. e., capable of being 
carried by not more than four men. We have not been able to find on the market 
a portable apparatus that would burn crude oil efficiently, for the reason that any 
apparatus for burning such oil must include an air compressor of considerable 
capacity 


We have found, however, that if a fire is started and a fine spray of 
crude oil is projected into it, the grass will be consumed in a fairly satisfactory 
manne! 

The following is the usual method of grass-burning used here: 

\ small barrel fitted with a Myers Barrel Pump is filled with a mixture of 
ninety parts of crude oil and ten parts of larvacide. To the pump is attached a 
fifty foot length of one-half inch hose, terminating in a six foot half-inch iron 
pipe with a spray nozzle on the end. The fire is started on the windward end of 
the ditch and the spray of the oil and larvacide mixture is directed into it. As 
the fire spreads, the spray is advanced to leeward. Three men with an apparatus 
of this nature will burn about six hundred running feet of ordinary earth ditch 
in eight hours, at a cost of about two cents per running foot. (See Fig. 2.) 

The secret of successful oiling is a continuous oil film. It is surprising how 
readily mosquito larva will find a small fault in a large oil surface. Vegetation 
protruding through the oil layer will destroy its continuity unless the oil layer is 
very thick indeed 

\ simple method of obtaining automatically a thin oil layer on flowing 
streams of low velocity is occasionally made use of. A bundle of cotton waste, 
such as is used for wiping machinery. is soaked in crude oil and dropped into a 
stream with a stone attached to keep it from floating down. This bundle of waste 
slowly casts off the oil, and a very satisfactory oil layer results. 

On large bodies of water, with many stumps, trees, etc., projecting through 
the water, it is often necessary to make use of a boat for the oiling. 

We use about 65,000 gallons of crude oil per month, at a cost of S1.10 per 
42 gallon barrel. ny 

The larvacide we use is manufactured by this Division. It is made by adding 
to 150 gallons of crude carbolic acid, which must contain not less than 15 per cent. 
of phenols, 200 pounds of well pulverized resin. This mixture is heated at a 
temperature of 212 deg. F., until a perfectly uniform, thick, dark brown liquid 
containing no particles of undissolved resin is formed. Thirty pounds of sodium 
hydroxide, dissolved in about six gallons of water, are then added to the mixture 
and the heat maintained at 212 deg. until a sample of the mixture readily emulsi- 
fies with water. From the time the resin is added and until the mixture is ready 
to be drained off, continuous stirring must be kept up. 
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This larvacide, when properly made, will kill mosquito larve in a 1 to 1,000 
emulsion in water, from one to five minutes. It will kill larva in one-half hour 
in a I to 5,000 emulsion. The larvacide is also an effective bacteriocide, having a 


somewhat greater efficiency than phenol 


It has, however, the following defects: (1) It loses its larvacidal properties 
when exposed to the air for more than an hour. (2) It is ineffective in sea water 
and brackish water. 

We use larvacide extensively (about 13,000 gallons per month) in treating 
small collections of water, as, for instance, in machinery, castings, ete., in treating 
pockets in streams and slow flowing ditches where vegetation and alg are abu 
ant, and wherever rapid larvacidai action is desired. We also use it in three per 
cent. emulsion for the disinfection and deodorizing of pit closets, night soil pails, 
varbage cans, etc. It is also used in ten per cent. emulsion in the destruction of 


fly larve. 

The method of use for treating water collections is to apply a sufficient 
quantity of a ten per cent. emulsion of the larvacide in water, to obtain a 1 to 
1,000 to I to 5,000 emulsion in the collection of water so treated. For this pur- 
pose we usually employ the Myers Knapsack Sprayers. The tanks of these 
sprayers hold five gallons, and the pump is sufficiently powerful to project a good 
spray for a distance of six feet from the nozzle. The effect of larvacide being 
transitory, it is necessary to apply it at sufficiently close intervals to prevent pupa- 


tion of the larve. Conditions in Panama require a weekly application 


DESTRUCTION OF ADULT MOSQUITOES. 


This work has met with a measure of success far exceeding the expectations 
of the most sanguine. The two methods generally used in destroying adults are: 
catching by hand and catching in traps. 

In hand catching we make use of a glass tube about five inches long and 
mie inch in diameter, into the bottom of which is packed a small wad of cotton 
saturated with chloroform. This tube is kept corked except when in use. When 
it is desired to kill a mosquito the tube is carefully placed over the insect while 
it is at rest on some solid object, and if the cotton is well saturated with chloro- 
form, the mosquito instantly perishes and drops into the tube. At the end of 
the work the mosquitoes are removed from the tube, the species identified, and a 
record made of the number of each species caught. Ordinary “‘slappers,”’ a piece 
of wire gauze fastened to a short handle, are also used. 

A trap, specially designed by Inspector C. H. Bath, has been used with suc- 
cess. In localities where there is a considerable flight of mosquitoes, such as 
Corozal and Miraflores, we have been able to catch thrice the number of mos- 
quitoes in traps than we were able to catch by hand with the most careful daily 
work. This trap has also been successfully used for fly catching. 

The traps are installed in two ways: Either to catch the mosquitoes when 
they endeavor to enter the building, or to catch them when they attempt to leave 
the building. We usually combine both methods by installing several traps in 
each building. The traps intended to catch mosquitoes attempting to enter the 
building are nearly always installed on the lee side of the latter. Experience has 
demonstrated beyond a doubt that trap catching is much less successful on the 
windward side. 
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By careful hand catching we have been able to contr | malaria infection so 
well that in certain construction camps along the line of the relocated P. R. R. 
the malarial rate has been practically as low as the average rate in our settle- 
ments where extensive sanitary work is being done, despite the fact that prac- 
tically no larva destruction or breeding-place eradication has been carried out in 
the vicinity of these construction camps 


\s this paper deals only with the Sanitary Inspectors work in the Canal 
Zone. | will not discuss the method of malaria prevention by the prophylactic use 
quinine 

NTI-YELLOW FEVER WORK 

Despite the fact that no case o1 vellow fever originated on the Canal Zone 
since Mav. 1906. not one iota of our efforts to eradicate stegomvia has been 
abated. The Sanitary Inspectors exercise great vigilance in preventing accumula- 
tions of water in containers where stegomyia might breed. 

The following methods are adopted: 

Roof gutters are not allowed, except self-draining, short gutters over 
entrance 


water containers are permitted at any house within a 300 foot radius ofa 
public water supply, nor, of course, at an) house where there are water connec 


‘ons. In localities more than 300 feet distant from a public water supply, only 
screened containers are allowed. The Sanitary Department supplies the material 
for screening one container at each house. 
The method of screening barrels is as follows: The top of the barrel is 
covered with sixteen mesh copper wire. In the center of this is laid a piece of 
inch mesh galvanized iron screening a foot square, and on top of this a wooden 
cover with a hole in its center six or eight inches square. The cover is fastened 
down with nails and the barrel fitted with a spigot 
[he stegomyia eradication measures on the Canal Zone have been so suc- 
cessful that an adult stegomvia is cousidered a great curiosity, and it is becoming 


difficult to obtain stegomvia larva in the sanitated area of the Canal Zone. 


\NTI-PLACUE WORK 

\WWithin four davs travel from Balboa, the Pacific port of entry to the Canal 
Jone. is situated the City of Guayaquil, where plague 1s endemic. In addition to 
the very rigorous enforcement of the quarantine laws, a campaign of rat 
destruction is continuously carried on by the Division of Zone Sanitation, espe- 
cially in the settlement of Balboa 

We make use of various traps and poisons. The larger types of cage traps 
have been the most successful in our hands; and of poisons, a phosphorus paste 
has given best results. The use of biological products has not met with any 
success in our work. 

\ll rats caught or found dead are immediately immersed in a three per cent. 
solution of larvacide, carefully wrapped in a cloth saturated with the same solu- 
tion, placed in a proper receptacle and sent to the laboratory of the Board of 
Health. 

In the course of the work of rat destruction we have found that rats will 
soon learn to avoid the trap, if one type is used continuously. The same may be 
said of poisoned bait. We find it necessary to frequently change the type of traps 
and the character of the poisons and baits. All traps are carefully scrubbed after 
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each catcl [his is necessary because rats will ave id a trap in which a catch has 
been made recently, unless the trap has been carefully cleansed 

(ine of the earliest measures adopted by the Sanitary Departnient i the 
Canal Zone has been the promulgatior of a regulation requiring that all dwellings 


be either elevated not less than three feet above the ground or have concrete 


floors laid directly upon the gro ind lhis measure operates both in the preven- 
tion of ingress of rats into the dwelling and in aiding inspe tion for collections 
of water under the houses, which would be very difficult to detect were houses 
permitted to be erected with less than a three foot clearance between the OT’ nd 


and the floor. 


NTI-TYPHOID AND ANTI-DYSENT RY ORK 

Our reservoirs and their watersheds are kept free from human habitation 
and trespass, and the watet peri ovdicall y examined chemically and bacteriolog1 lly. 

In the matter of prevention of fly breeding, the Sanitary Inspectors are 
required to see to the disinfection of all garbage cans and their thorou rh daily 
cleaning lhe garbage is either incinerated or buried each day. Stable manure 
is either 1 erated, buried or dumped at a suitable distance from hu bi 
tal 

Various methods of fly larvz destruction in manur¢ piles have been tried, but 


so far no practicable meth d of treating manure chemically has been evolved. 
Incineration we consider the best method of manure disposal. For this purpose 
we make use of a railroad-iron grate with a r yigh shed over it. With the a 


tion of a little wood or crude oil, a compar: itively small grate area will take care 


of a surprisingly large quantity of manure. A grate 6x 4 feet will easily dispose 


of two wagon leads of manure a day. 
Pit closets are required to be fly-proof, and in addition are treated with crude 
oil at frequent intervals, at least once in ten days. 
Bulletins for free distribution among the people have been issued by the 
Sanitary Department inviting attention to the danger of flies and to thetr habits. 
with the idea of interesting the people in the prevention « f fiv-breeding and the 
destruction of adult flies. 
GENERAL SANITATION 
In connection with the work of general sanitation, the Division of Zone 
Sanitation has under its jurisdiction grass cutting, screening and fumigation. 
In the climate of Panama, especially during the 
of a species « f grass we com- 


rainv season, grass grows 


with astonishing rapidity. Actual measurements 
monly encounter here show ed a growth of thirty-two inches in four weeks. [all 
grass and bush furnishes shelter to adult mosquitoes and tends to hide breeding 
places; it also prevents ev: aporation from small puddles formed by rain and 
seepage and hides from view water-containers that may be carelessly thrown into 
the grass 

\ll grass is kept trim ned low within, and adjacent to, settlements. 
tion, the grass is cut low along the banks of streams, in swampy areas and places 
in which water might collect through seepage or rain anywhere within probable 
The total amount of grass cut per annum 


In uldi- 


mosquito-flight distance of a settlement. 
20,000,000 square yards (4,000 acres). 

iorse mower, but the bulk of the work 
cut for 


approximates 
Wherever possible grass is cut with a 1 
with scythes, because in a great many areas where grass is 


must be done 
admit a horse-drawn machine without 


sanitary reasons, the ground is too boggy to 
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danger of horse and machine forming breeding places in the imprints made 


the hoofs and wheels. 


The Commission buildings used as dwellings, ottices and schools for white 


children are thoroughly screened. It is the duty of the Sanitary Inspectors to 


see that the screening is adequate and kept in good repair. 


In addition to screening inspection, the Sanitary Inspector must look for the 


thousand and one little defects inherent to frame buildings which would permit 
the ingress .of mosquitoes. In the damp climate of Panama the light wood con- 
struction used warps very readily, and a constant watch must be kept to detect 


and speedily remedy defects. 


FUMIGATION AND DISINFECTION. 


Sanitary Inspectors carry out all the fumigation and disinfection necessary. 

It is the rule here to fumigate only in diseases in the transmission if which 
insects are concerned. 

In bacterial diseases, such as diphtheria and typhoid fever, thorough disin 
fection of utensils, floors clothing and bed clothes only is carried out. 

In fumigation for the destruction of insects and rats we use sulphur in the 
proportion of five pounds to one thot sand feet of air space, with an exposure of 
from two to four hours 

BUILDING INSPECTION. 


The Division of Zone Sanitation is charged with the duty « f approving all 
permits for building and building sites, as well as with the duty of enforcing 
existing building regulations. 

All building permits, with plans and specifications, are taken to the Sanitary 
Inspector for his approval, and it is the duty of the Sanitary Inspector to see that 
no building is erected without a permit, or not in accordance with the plans and 
specifications submitted. 

Among the lesser duties of the Sanitary Inspectors are the inspection of res- 
taurants, stores, shops and dwellings for general cleanliness, the inspection of pit 
closets, manure piles, garbage dumps, etc. 

It is also the duty of the Sanitary Inspector to establish 2nd maintain house 
quarantine whenever this is ordered by the Chief Sanitary Officer, and to direct 
the impounding, or to personally impound, animals pasturing i areas vhere thei 
presence may result in a sanitary nuisance. 


It would be perfectly pertinent to ask this question: What results have been 
obtained by the expenditure of all this work and money ¢ 

In reply to this question | beg to submit the following. 

The sanitary work on the Canal Zone has a three-fold value: 

(1) It would have been quite impossible to retain an efficient organization 
on the Canal work were the sanitary conditions permitted to remain as they were 
found to be in 1904. The high mortality f yellow fever and plague, as well as 
the frightful morbidity of malaria, if left unchecked, would soon disperse the 
force at work on the canal and would deter others from coming here. Indeed, it 
is not unreasonable to suppose that the Nation would not countenance the prose 
cution of the work at such cost of life as would undoubtedly result were sanitary 


measures not carried on in an efficient manner. 
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2) Sanitation pays from the economic standpoint, both in preventing loss 


through absence from work because of illness, and in increasing the efficiency of 


orce through the prevention of its being honeycombed by a large number of 
sickly. anemic, and therefore inefficient workers suffering from chronic malaria. 

In this connection I wish to invite attention to the following figures: 

In 1906, when anti-malaria work was just beginning to be effective, the 
nalaria sick rate (i. e.. the number of malaria cases admitted to the hospital per 
100 of employees) was an average of 6.83 per cent. per month for the employees. 
istimated upon the basis of the present average number, we should have 3,237 
employees constantly sick with malaria per month 

fhe malaria sick rate for 1910 was 1.55 per cent. among employees, which 
would give 734 cases constantly sick from malaria per month, a decrease of 2,503 
cases per month as compared with the rate of 1906. Estimating the average 
period of illness in malaria at five days, 150,163 days have been gained in I9IO 
Placing the loss to the Government, in loss of labor and cost of treatment, at $3 
per day per man, $450,491 have been saved to the Nation in 1910 on the single 
item of the malaria sick rate. (See chart.) 

Incidentally there were 232 deaths from malaria among employees in 1906 
and only 50 in 1910. 

Phe Division of Zone Sanitation expended S501,497 in 1910. Dedueting 
trom this the $450,491 saved through the reduction of the malaria sick rate, 
$51,000 are left to account for as the debit to all the other work of the Division 
¢ Zone Sanitation: anti-vellow fever work, anti-plague work, anti-typhoid and 
eneral sanitary work, such as earbage collection, grass cutting not essential for 
sanitary reasons, closet di infection, etc., scattered over 100 square miles 

In addition, the Division of Zone Sanitation should be credited with the 
immense increase in efficiency of a force practically free from malaria over a 
toree 


the case where there are a great: man) people suffering from the effects of 


“1 which every other man is ailing and unable to do a real day’s work, as is 
repeated attacks of malaria. As is well known, a person subjected to repeated 
attacks of malaria of a moderate severity, ultimately reaches a point where the 
malarial infection manifests itself as a cachexia, when the patient is quite able 
to remain at work, but with his efficiency seri uusly impaired. 

(3) Sanitary work on the Canal Zone served to bring to the attention ot 
the world the possibility of making the tropics habitable for Caucasians, and that 
the cost of bringing this about need not be pr« yhibitive. 

As Col. W. C. Gorgas, Chief Sanitary ¢ Mficer of the Isthmian Canal Commis- 
sion, in his address on June 11, 1910, before the American Society of Tropical 
Medicine, pointed out: 

“The medical and hospital care of our employees and their families has cost 
us two and one-half cents per day per capita (of population) and their sanitation 
nine mills per day. These figures are well within the financial ability of any 
tropical country.” 

I am indebted to Col. W. C. Gorgas, Chief Sanitary Officer of the Isthmian 
Canal Commission, for permission to contribute this paper, and to Mr. J. A. 
LePrince, Chief Sanitary Inspector of the Canal Zone, for his many valuable 
suggestions, embodied in this contribution. 
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THE USE OF ANTITYPHOID VACCINE IN PUB- 
LIC INSTITUTIONS AND AMONG 
CIVILIANS 


F. W. Hacuret, M.D., 


and 
H. W. Stronger, M.D 
roi thre Bactei gicad La ry of the State 4 ls f 


id 


Baltimore. 

So much has been written on the prophylactic inoculation against typhoid 
fever in the last few years that it seems almost like an act of supererogation to 
make a further report on this same subject. However, this work has been 
largely limited to military life, and as our inoculations have been given to in 
mates of institutions and to civilians, we feel that this is sufficient apology for 
adding to the literature upon the subject. Again, it is more with the hope of 
stimulating others to use antityphoid vaccine in private life than with the inten- 
tion of proving the efficacy of this method of reducing the attack rate from 
typhoid fever, that we present our results. Indeed, no further proot of the 
efficiency of vaccination against enteric fever need be adduced than citing the 
brilliant results obtained at the encampment of the Maneuver Division at San 
Antonio, Texas. 

Nelson and Hall? state that of approximately 12,000 men at this camp only 
two became infected with typhoid fever. Of these one was a teamster who had 
never been inoculated, the other a private of the hospital corps who had received 
two doses of the vaccine. These writers are of the opinion that with these cases 
of typhoid and with typhoid carriers present in the command, an epidemic of 
enteric fever could not have been prevented had the troops not been immunized. 

We were led to take up this work by the report of Major Russell in the 
Johns Hopkins Hospital Bulletin for March, 1910, and by a knowledge of the 
excessive attack rate from typhoid fever among physicians, nurses and attend- 
ants in hospitals. Thus Joslin and Overlander* found that in the years 1902- 
1906 inclusive the morbidity rate for the nurses in six Boston hospitals was 161 
per 10,000, as compared with 20 per 10,000, which was the approximate attack 
rate for the whole population of Massachusetts. These writers conclude that 
“the hospital nurse in Massachusetts is about eight times as lable to contract 
typhoid fever as the ordinary citizen.” At the time this paper was presented 
our statistics from the local hospitals were very incomplete and showed at that 
time an attack rate of 1.4 per cent. or of 140 per 10,000 among nurses and 
hospital attendants. Since then more nearly complete figures show the mor- 
bidity rate for the five years preceding the inoculations to average about 500 
per 10,000 among nurses. Since in the city at large the attack rate has ranged 
from 24.5 to 42.2 per 10,000,* in these hospitals the nurses and attendants appear 
to be from about 12 to 20 times more likely to become infected than the citizens 
of Baltimore. 

—— Read at the Annual Meeting of the American Public Health Association, Havana, Cuba, December 

* As the report of typhoid cases in Baltimore is not complete these figures are estimated from 
the reported deaths on a basis of a 10 per cent fatality 


4Nelson and Hall. Jour. A. M. A., LVII., 22, 1759 
2Joslin and Overlander. Boston Med. & Surg. Jour., CLVII., p. 247 
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ur first inoculations were made in March, 1910, at which time we vac- 
cinated volunteers from the laboratory force of the State and city boards of 
health, including ourselves. Immediately following this, through the kind efforts 
of Dr. Wm. Royal Stokes and Dr. Pearce Kintzing, we were enabled to im- 
munize the resident staff and nurses of the Mercy Hospital and of the Franklin 
Square Hospital. Altogether ninety-nine inoculations were made in 1910; these 
were given to 68 of the nurses, resident staff and attendants at the Mercy Hos- 
pital, 16 of those at the Franklin Square Hospital, 13 of the laboratory force 
of the city and State departments of health, and 2 medical students. This year 

1911) through the courtesy of various physicians we have been allowed to 
introduce this prophylactic method into a number of hospitals in the city and 
State, so that up to the present time between 1,600 and 1,800 individuals have 
been inoculated with the vaccine prepared by us. 

We have been able to secure records of the effects of the vaccine in 1,575 
cases; we ourselves inoculated 71 of these, this number embracing the Health 
Department laboratory force and volunteers from the College of Physicians and 
Surgeons and the medical school of the University of Maryland. Thirty-two 
were private patients of numerous physicians, while the total number was dis- 
tributed as follows: 

Springfield State Hospital, inoculated under the direction of Dr. J. Clement 


Spring Grove Hospital, inoculated under the direction of Dr. J. Percy Wade 330 
Mercy Hospital, inoculated under the direction of Dr. Eckhart........... 68 
University Hospital, inoculated under the direction of Dr. Howard J. 

St. Joseph’s Hospital, inoculated under the direction of Dr. Eugene 

Homeopathic Hospital, inoculated under the direction of Dr. H. M. Stev- 

Franklin Square Hospital, inoculated under the direction of Dr. Pearce 

Agnes Hospital, inoculated under the direction of Dr. J. A. Chatard... 38 
Private cases, inoculated under the direction of numerous physicians... . . 32 
Physicians, students, laboratory force, etc., inoculated by the writers... .. 71 

1575 


Before proceeding with an analysis of the reports we have received from 
these institutions we shall briefly describe the preparation of the vaccines we 
employed. In the year of 1910 we made our vaccine from six strains of the 
typhoid bacillus, five of which were obtained from recent blood cultures. The 
sixth organism was one that had been in the laboratory for several years. A 
mixed culture of these bacilli was made in bouillon and was incubated for 24 
hours and this was inoculated on agar. Twenty-four-hour-old cultures were 
washed off with sterile salt solution and the organisms were killed by heating 
at 58° C. for forty-five minutes. The vaccine was preserved by the addition of 
0.25 per cent. trikresol. In 1911 our vaccine was made from a single strain of 
the typhoid bacillus furnished us through the courtesy of Major Russell, this 
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being the same organism with which the army has been inoculated. The prepa- 
ration of this vaccine was similar to that previously described except that the 
organism was killed by adding 0.5 per cent. of carbolic acid. Our vaccines 
were standardized by Wright’s method and by the modification of Wright's 
method first described by Harrison. Aerobic and anzrobic cultures were made 
and animals were always inoculated before any of the vaccine was distributed. 

The method of preparing the arm for the administration of the vaccine 
has varied at different times. At Springfield Hospital and Spring Grove Hos- 
pital the arm was thoroughly cleaned and tincture of iodine was applied before 
and after the inoculation. Previous to this we had always advised the thorough 
cleansing of the arm and the application of carbolic acid or bichloride of mer- 
cury solution before the injection. In our own cases the arm was rubbed 
briskly with 95 per cent. alcohol. 

The doses employed have varied somewhat, but in our earlier cases we 
administered 125,000,000, 250,000,000 and 500,000,000 dead typhoid bacilli at 
intervals of 7 to 10 days. In 184 of our later cases doses of 250,000,000, 500,- 
000,000 and 1,000,000,000 were used. 

Of the inoculated 264 were between 20 and 30 years of age, 938 were be- 
tween 30 and 40 years old, 2 were between 50 and 60 years, while the age of 
the remaining cases was not determined. 

Proceeding now to an analysis of the reports we find that local tenderness 
and redness were present in every case, but needle abscess or infection never 
supervened. Other reactions caused by the injections were general malaise in 
733 cases; headache in 739 cases; muscular pains in 79 cases; nausea and vomit- 
ing in 38; chills in 15 and fever in 804 cases. Systemic symptoms were absent 
in 771 or nearly 49 per cent. of the cases. 

As previously stated there was no fever following the injections in 771, 
or 48.9 per cent. of the inoculated. In 737, or 46.7 per cent. of tae cases the 
temperature was 101° F. or under; in 52 or 3.3 per cent. it ranged from 101° 
F. to 103° F.; in the remaining 15 or 0.9 per cent. the temperature was 103° 
F. or over. Thus 95.6 per cent. of those immunized had either slight reaction 
or none at all; 0.9 per cent. had severe and 3.3 per cent. moderately severe 
general disturbances. 

The rise in temperature followed the first inoculation in 166 cases; the 
second inoculation in 288; the third inoculation in 391; the first and second in 
37: the second and third in 9; the first and third inoculation in 6, and the first, 
second and third inoculations in 3 cases. 

In those who had systemic symptoms, the latter disappeared in from 1-6 
hours in seven cases. In 85 cases the symptoms persisted from 6-12 hours; 
in 89 they lasted from 12-24 hours; in 43 cases, from 24-48 hours; in 5 cases, 
from 47-72 hours; in 6 instances, from 72-96 hours; in one person for 5 days, 
and in two women over 10 days. One of the latter was a patient suffering from 
chronic mania at the Springfield Hospital. In this instance a low grade of tem- 
perature persisted for two weeks and tuberculosis was suspected; and while 
no sputum could be obtained for examination for the tubercle bacillus, the 
patient had a hacking cough and dullness over a portion of one lung. The 
other was a very hysterical woman and suffered from gastric distress for 10 


= 
i 

ae 

3 
€ 


THE AMERICAN JOURNAL OF PUBLIC HEALTH 


days following inoculation. She, however, has had similar attacks both before 
and since that time. She also suffered from chronic constipation. In another 
institution two tuberculous persons were inoculated; one of these reacted with 
moderate severity, and the other but very slightly to the vaccines. 

The polyvalent vaccine was used tc inoculate 99 and that made from the 
Russell strain in injecting the remaining 1,476 people. The reactions produced 
by the different vaccines were as follows: 


Vaccine from Single Avirulent 


Polyvalent Vaccine Strain 
Reaction Number Percentage Number Percentage 
No reaction....... 56 56.0% 715 48 .4% 


Slight (Tempera- 

ture normal—101 

24 24.0% 713 48.3% 
Moderately severe 


( Temperature 


101°-103° F.)... 16 16.0% 36 2.4% 
Severe (Tempera- 
ture over 103° F.) 3 3.0% 12 0.8% 


Che above table shows that the polyvalent vaccine was more often followed 


} 


y no reaction than was the other type. On the other hand 96.7% of the cases 
eiving doses of the single avirulent strain had either no fever or a temper- 


iture less than 101° F., while only 80% of the other cases showed the same 


result; moderately severe and severe reactions, therefore, more frequently en- 


sued after the administration of the polyvalent type.’ 

It is too early to draw any conclusions as to the result of these inoculations 
in the prevention of typhoid fever among the classes of individuals vaccinated. 
However, none of the people inoculated in 1910 and 1911 have as yet developed 
typhoid fever. Of peculiar interest is the fact that, at one of the hospitals, a 
nurse who was out of the city at the time the inoculations were made developed 
typhoid fever. At another hospital a nurse who was on her vacation at the 
time the others were immunized also developed enteric fever. At a third, where 
the nurses were inoculated in 1910, two out of eight who were not immunized 
contracted typhoid fever in 1911. At Springfield Hospital 887 out of a total 
number of 1,220 employees and patients were vaccinated. The attack rate from 
typhoid fever at this institution for the past five years has been approximately 
1% a year, or about 12 cases each year among the inmates of the hospital. Dur- 
ing the past summer only three cases occurred and these were among the 333 
individuals who had not received the vaccine. 


In conclusion we believe that the vaccine is of undoubted value in the protec- 
tion against typhoid fever, and owing to the undue incidence of this disease on 
hospital nurses and attendants its use among these classes is urgently recom- 
mended. Also in hospitals for the insane and mentally deficient inoculation can 
be employed in reducing the number of cases of this disease. In such institu- 
tions, however, great care should be exercised in the selection of cases for inocu- 
lation, since we have very little knowledge concerning the effect of the vaccine 
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on persons of advanced years or on those suffering from such chronic organic 
disturbances as arterio-sclerosis and cardiac and renal diseases. 

Also the general adoption of this preventive measure in private life would 
undoubtedly produce a lowering of the barbarious typhoid attack rate. For thi 
measure to be popularized the discomfort following the vaccinations must be as 
slight as possible. It would therefore seem that concerted eiforts should be made 
to determine the minimum dose that will give the maximum protection. 

This problem is one of great complexity. On the one hand individuals vary 
greatly in their susceptibility to the typhoid endotoxin, as is clearly shown by the 
diversity in the reactions to equal quantities of the same vaccine administered 
under similar conditions. On the other hand. of a number of persons on whom 
we studied the amount of bacteriotropic substances produced, we found great 
variations in their concentration in the blood. Similar differences are also noticed 
when rabbits of the same weight are inoculated with equal quantities of the iden- 
tical stock of vaccine. Again, to what extent the concentration of these bodies 
in the blood-serum is an indication of the degree of protection is also unknown. 
It is known that there is at first a rapid decrease in their amount followed by a 
very slow decrement to the normal quantity. There is also no correspondence 
between the severity of the reactions and the amounts of bacteriolysin, opsonin 
and agglutinin produced. 

All things considered, however, we believe that it is unwise, except in the 
case of very vigorous people such as the regular troops, to give an initial dose of 
more than 250,000,000 dead typhoid bacilli, doubling the amount at each of the 
succeeding inoculations. In the highly neurotic and in children the first dose 
should be even smaller than this. In children the dose should be based on the 
body weight, using 150 pounds as the standard. In the administration of ant 
typhoid vaccine to the general public it may be found better to start with an initial 


‘noculation of 125,000,000 and give three other doses of 250,000,000, 500,000 


000, and 1,000,000,000 each at intervals of 7-10 days; for if such a method would 
materially lessen the discomfort of the immunization a larger number of persons 
would submit to vaccination against enteric fever. This is a condition greatly 
to be desired, for with every individual directly pri tected there will ensue a greater 
proportionate protection of the community at large. 

We wish to extend to the physicians under whose care the inoculations were 
made our sincere thanks for their kindness in allowing the use of the vaccines in 
their respective institutions and for furnishing us with the records for the com- 
pilation of this preliminary report. We also wish to thank Dr. Stokes for the 
interest he has taken in this work and for the aid which he has at all times gen- 
erously extended to us. 
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A SYNTHETIC MILK MEDIUM 


H. A. WuHitraker, B.A.. 


; ry Dir VWimnesotg State B ard rf Health. 


Natural milk, which has long been used as a medium for bacteriological 
growth, presents many points which detract greatly from its value in exact deter- 
minations 

l’or several years there has been used in this laboratory an artificial nulk as 
a substitute for natural milk. This medium* consists of a solution of nutrose 
and lactose in distilled water. It has many advantages over the natural milk. 
It does, however, present certain disadvantages, in that nutrose is a more or less 
proprietary article, the exact composition of which is not generally known. It is 
said to be a sodium-phosphate-casein. In order to obviate this difficulty, experi- 
ments have been undertaken with definite solutions of caseinogen dissolved in 
distilled water, to which is added sodium hydrate, calcium chloride, and a certain 
amount of lactose. Varying amounts of each of the ingredients have been tried 
and the following method of preparation has been found to give a very satisfac- 
tory medium: Fifteen grams of pure caseinogen are dissolved in 100 c.c, of a I per 
cent. solution of sodium hydroxide in distilled water. Eighteen to 24 hours may 
he required for a complete solution. After the caseinogen is dissolved the solution 
is diluted to about 900 c.c. with distilled water. Ten grams of lactose and 0.1 
grams of calcium chleride are added and the solution made up to 1,000 C.c. with 
distilled water. It is then neutralized and made + 0.3 with N/t HCl, using 
pkenolphthalein as an indicator. This medium is sterilized in an autoclave at a 
107 degrees for 20 minutes. The finished product should be a clear, transparent 
solution. When the medium has a reaction of +-0.3 about 24 hours are usually 
required for coagulation with an active strain of B. coli. When the reaction is 
neutral a somewhat longer time may be required to produce similar results. This 
medium has been thoroughly tested on the routine test for B. coli and apparently 
meets all requirements. It has several advantages over artificial milk previously 
described, 

1. It is easy to prepare. 

2. It has definite composition. 

3. Its transparency makes it easily possible to distinguish between precipi- 
tation and coagulation. 

4. The materials required for its manufacture can be kept constantly on 


hand. 


Read before the Laboratory Section, American Public Health Association, Havana, Cuba, Decem- 
ber, 1911 
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FURTHER OBSERVATIONS ON CHEMISTRY OF 
DISINFECTANTS 


Dr. WILHELM DREYFUS, 


New Yor k 


In my paper read last year before this Section, | divided the Chemical Disin- 
fectants which are most commonly used in sanitary practice, into six distinct 
classes, but owing to limited time, was not able to describe more specifically the 
chemica! nature of each individual group. I feel that Health Officers, Laboratory 
men and others in charge of sanitary work, to whom the proper selection of a 
disiniectant 1s entrusted, should be as familiar with the chemical, physical, bac- 
teriological and physiological properties of the available products, as the analytical 
chemist must be with the purity of his reagents, or the synthetical chemist with 
the nature of the chemicals he uses in his research. 

| will briefly recapitulate the six classes into which disinfectants should be 
divided, namely : 

1. Reducing agents. 

2. Oxydizing Agents. 

3. Absorbents and Deodorants. 

4. Toxic Agents and Precipitants. 

3. Producing Chemical Compounds. 

6. Coal-Tar Products. 

| will also give you what should be considered the Ten Commandments of a 
Disiniectant, namely : 

1. High Germicidal Power. 

2, Stability in Presence of Organic Matter. 

3. Homogenous Composition. 

3. Ready Solubility in All Proportions. 

5. Non-Poisonous to Man or Higher Animals. 

6. Non-Corrosive to Skin or Metals 

7. Power of Penetration. 

8. Economy in Cost. 

9. Power to Deodorize. 

10. Power to Remove Dirt or Grease. 

lf we submit the six classes of Disinfectants mentioned above to the scrutiny 
of these Ten Commandments our choice must fall invariably on Coal-Tar Disin- 
fectants. However, during the last vear I had occasion to examine the Bulletins 
of nearly all our State Boards of Health, and they all, with few exceptions, 
religiously recommend, under approved disinfectants : 

Fire. Water. Chloride of Iron, Milk of Lime, Bi-Chloride of Mercury, For- 
maldehyde and Carbolic Acid. 

These bulletins further call attention to the great danger in the use of some 
ot these approved disinfectants, such as toxicity, corrosion and irritation to those 
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that are called upon to apply them, and yet in spite of all these disadvantages, very 


ar 
few Boards include in their rec mmmendations “commercial coal-tar products” of 


approved bacteriological efficiency, although they fulfill better than any others 
fen Commandments of an ideal Disinfectant; even the coal-tar disinfectants 


the n 

described in the United States Pharmac yporia are never rec mmended. Further- 
more, in purchasing Bi-Chloride of Mercury, Carbolic Acid and Fermaldehyde no 
bacteriological efficiency 1: ouaranteed, and unless the purchaser makes a chemical 
snalvsis of the product, he has no information as to its value as a germicide ; with 
reliable coal-tar disinfectants a guarantec of the value of the product ts furnished, 


hased on recognized bactery logical tests. W hether the discrimination is due to 
the part of the officials of the chemical advantages and the 
of the coal-tar products, or whether the fact that these 


rietary,” is not in my province to 


lack of knowledge on 
bacteriological efficiency 


coal-tar disinfectants are what 1s termed “proj 
answer 
these facts, however, I will criticise the 


Before entering on a discussion of 
of State and Municipal 


chemical disinfectants which do receive the sanction 


moards of Health in their regular bulletins, namely, Bichloride of Mercury, 


Chioride of Lime Carbolic Acid, Milk of Lime, ete. 

We find that Bichloride of Mercury ‘s still considered the “non plus ultra” 
of disinfectants, which affords a farcial display of ignorance on the part of those 
responsible, or indifference for consideration of progressive work. Bichloride of 
\Jercury is precipitated by albumen, soap, etc., and is moreover readily converted 


into an insoluble sulphide when br wight into contact with organic matter contain- 


ing sulphur, which is quite imert so far as germicidal 
a doubt the fallacy of Bichloride, when they say, 


action is concerned. Chick 
and Martin have proven without 
concentrations of mercuric chloride are effective against B. 


“Whereas very low 
employed, viz., treatment with H,S, at 


typhosus, or B, pestis, with the method 
the end of 15 minutes, It was found impossible to kill Staphylococcus pyogenes 
aureus by treatment with a 5 per cent. solution of Bichloride for this length of 


time.” 


The Oxydizers, such as 4 hloride of Lime and Permanganate, under certain 


conditions, have a value as disinfectants ; but when diluted with organic fluids, 
such as urine, this value rapidly diminishes, according to tests made by Sommer- 
ville. Geppert states in a paper, from which I think it is well to quote, “T have 
found that the layers in which the infectious organisms lie, may offer far higher 
disinfectant than the bacteria themselves. The question of how 


resistance to the 
e organisms are imbedded is the most important 


to penetrate the layers in which th 
of all. The resistance of the infective organism to the disinfectant is of an 
importance wholly inferior to that which a minute layer of organic matter can 
retration of the disinfectant * Gruber showed that for efficient 
a solution of Chlorinated Lime had to be preceded 
by a thorough cleansing with water under pressure, and preferably at a high 
temperature ; that the Chlorinated Lime solution had then to be applied six or 
seven times before satisfactory results could be obtained. 

As regards Carbolic Acid, 1 would like to emphasize that under this term 
anything is included from pure Phenol to 95 per cent. liquid carbolic. The 
‘s difficult to dissolve in water, and is highly corrosive. 
one of the State Boards of Health calls attention to this fact when 


interpose to the pet 
disinfection of cattle cars, 


product, as we well know, 


The bulletin of 
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they say, “When seven ounces of carbolic acid to a gallon of water are used for 
washing casings, floors, etc., care should be taken not to immerse the hands or 
other parts of the body in this solution.” \s to bacteriological efficiency of 
Carbolic Acid, Koch said as far back as 1881, “That a 5 per cent. solution of 
Carbolic Acid is incapable of trustworthy disinfection, even when the objects to be 
disinfected lie for 24 hours in a quantity of the solution, so large relatively to the 
bulk of the objects, that there can be no question whatever of a weakening of the 
lisinfectant by its absorption or decomposition.” 

Milk of Lime, which acts as an absorbent and deodorant, may be used with 
ereat advantage as a whitewash, but it does not deserve any mention under the 
head of germicides; unless it is freshly prepared each time, it is apt to form the 
inert carbonate. 

If the lack of knowledge regarding germicidal efficiency is the cause of the 
discrimination against coal-tar disinfectants, I will say, since we have now in the 
“Hygienic Laboratory Phenol Coefficient Method,” developed by Doctors Ander- 
son and McClintic, a standard bacteriological method for testing disinfectants, no 
such fears need be entertained. 

If, however, the second reason should prevail, namely: prejudice against so- 
called proprietary products, I would consider it a most unjust stand to take, for 
it would simply mean protection of the interests of one set of chemical manu fac- 
turers to the detriment of those of another set of chemical manufacturers. 

You all know that Corrosive Sublimate, Carbolic Acid and Formaldehyde are 
not natural products ; they are not found in nature, but are products of a chemical 
industry, the same as coal-tar products ; furthermore, in the case of Formaldehyde, 
this industry absolutely represents a monopoly in this country. As a chemist, 
interested in this branch, I know that the production and sale is in the control of 
one company, and our protective duty prevents any competition from abroad. 

A disinfectant to be trustworthy in practice must have not only a consider 
able stability against decomposition by organic matter and a considerable capacity 
for penetrating it, but also a high specific disinfectant power, so as to allow it to 
give adequate disinfection in the dilutions which enable it to work at its best. In 
my judgment these conditions can only be fulfilled for dirty surfaces by using a 
soap-disinfectant of known and high bacteriological efficiency, and well-marked 
cleansing power. The following practical test is a vivid demonstration of the 
usefulness of coal tar disinfectants. 

With a view to compare laboratory results obtained with the coal-tar emul- 
sions with those in practical work and in order to determine the cleansing quali 
ties as compared to soap and water, the following practical test was carried out: 

Two coal-tar products and Formaldehyde 37 per cent. strength were used, 
showing the following coefficient when tested by the “Hygienic Laboratory Phenol 
Coefficient Method.” 

Disinfectant. Coefficient. 
Coal-Tar Product A......... 
Formaldehyde 37 per cent................ 

Several railroad cars were cleaned with each disinfectant ; samples of scraping 
were taken from different portions of the floor of the car, both before and after 
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taken from the floor aiter cleaning were trom yoints 


leaning The scrapings 
hea “2 hare oO alee bef “le: 
the place where scrapings were taken before clealing. 
reparation were eX mined to determine the bacteria 
of the cars was h undled by a regular force and 


lished railroad practice. 


(hese scrapings after proper | 


. the regular manner ace rding to a certain estab 
FORMALDEHYDE, 37 PER CENT. 

used in the manner described 
m one part by weight, commercial strength Formaldehyde, to 
a 3 per cent. si lution. It was 


Formaldehyde were 


Varying percentage ‘ 


100 parts of water, trom I per cent. solution to 3 
found necessary to use a 3 pet cent. solution of | rmaldehyde betore germicidal 
-esults were obtained, and with a 3 per cent. solution of Formaldehyde the odor 
was so strong and pungent as to make it impractical to be used. 
COAL-TAR PRODUCT 

\Varving percentages 0! the disinfectant were used in the manner described 

e. ranging from 0.38 per cent. to 1.93 Pr r cent., and it was f und necessary to 
se a solution of at least 1.93 per cent. of the disinfectant before satisfactory 


1 With this percentage of disinfectant, satis fac- 


ermicidal results were btained 
‘tained, but in this case the paint or varnish surface, 
an additional washing 


tory cleansing qualities were ol 
afier cleansing, seemed to be slightly dimmed, requiring 
with clear water. 

COAL-TAR PRODUCT B. 
f the disinfectant were used, 


escril ved al wove. 


Varving percentages © ranging from 34 of 1 
per cent. to 5 32 per cent in the manner dl 

disinfectant to secure proper 
cleansing qualities were obtained, 
cars seemed to be slightly 


It was found necessary 
to use §.32 per cent of the germicidal results, and 


with this amount of disinfectant satisfactory 
except the paint or varnish on the floors or sides of the 


dimmed and required a rinsing with clear water. 


Of the three disinfectants considered above, 
based on the Phenol Coefficient and as a cleat 


Coal-Tar Product A has the 
greatest efficiency, ising material in 
scrubbing cars it is far superior to wmaldehyde 
The penetrating power of al-tar disinfectants is proved : by their relative 
efficiency, when tested by the Glass Rod. the Silk Thread and tiie Hygienic Lab- 
Phenol Coefficient Methods, which is also corroborated by the work of 
H. Slack, published in the 29th Annual Report of the Boston Board 
conclusions as to penetrat- 


oratory 
Dr. Francis 
of Health; this w wild tend to minimize the erroneous 
arrived at by Drs. Arthur I. Kendall and Martin R. Edwards in their 

ses, Volume 8, March, 1911. 


Journal of Infectious Disea: 
authors at the suggestion of Dr. Rosenau exposed 


f agar of definite diameter to the germicide 


ing power, 
work, published in the 
In that investigation the 
test organisms in infected cylinders 0 
for definite periods of time. 
To quote from their publication, they say, 
ders are removed from the disinfecting solutions and wa 
; is then removed from the cylinder, or 


\ plug of agar about 3 mm. in diameter 
This plug of agar is taken from the center 


cylinders, by means of quill tubing. 

long its long axis. It is placed in sterile broth and incu- 
for several days, during which time observations 
or absence of growth. By comparing the 


1 those obtained under the same 


“At stated intervals the agar cylin- 
shed with sterile water. 


of the agar cylinder, a 
bated at the body temperature 
made to determine the presence 
th a given disinfectant an¢ 


are 
results obtained wi 
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CHEMISTRY OF DISINFE¢ ANTS 


conditions with carbolic acid as a standard, a ratio may be established which 
expresses in terms of carbolic acid the combined germicidal and penetrating 
power of the bactercidal substance in question.” 

They find that Formal lehvde, even in relatively weak solutions, appears to be 
the most efficient of the germicides tested, which includ ed carbolic acid, chloride 

lime. and bichloride of mercury, and two coal-tar disinfectants, one of which 
possesses a Hygienic Laboratory Phenol Coefficient of 16. The authors them- 
elves admit that there are objections to thet method. one of which is, that agar 
‘< q substance not met with in nature, and that the results obtained might con- 
eivably not be ap - able in practice. They seem to forget that the reason tor 

silo high results obtained with Formaldehyde is due to a process of osmosis, in 
which the gas of the Formalin solution is absorbed by the moist agar, and retained 
chemically, and therefore such a method of testing the penetrating power of dis- 
infectants is absolutely unreliable and contradictory to the practical findings as 
described in my test referred to above 

Phe percentage of waste which occurs in the use of chemical disinfectants 
is probably higher than with any other routine practice, chiefly because of thei 
‘niudicious selection and insufficient dosage. Of these two characters the most 
difficult to check is the intrinsic efficiency of the preparation, and I think it 1s 
iiainly due to this difficulty of expressing the bacteriacidal efficiency in chemical 
terms that so many inefficient substances are used, allowing avoidable infection 
tu be spread, and large sums of money simply thrown away. 

It would be detrimental in the highest degree to chemical and bacteriological 
esearch without which continued progress is impossible, if the field 1s not open 


to any efficient disinfectant, without putting the consumer at the disadvantage 
to be at the mercy of a single proprietor. The real question to be decided is the 
means by which an effective control can be provided over the capacity of a disin 
‘ectant to disinfect, and, given compliance with the essential conditions which | 
have named, there is great practical advantage in so specifying the specific efh 
ciency of a disinfectant that it may be open to all comers 

In this way, after a preliminary examination on the other points necessary 
to a satisfactory disinfectant, which points can be well and definitely expressed 
in a specification, and readily verified on deliveries, anv number of disinfectants 
can be compared directly to the value of their disinfecting power. 

In concluding I may be permitted to outline the necessary points of a proper 
specification which State Boards of Health and other institutions should adopt 


SPECIFICATION, 


The disinfectant fluid submitted shall be miscible in water in all proportions 
to form a homogeneous emulsion and shall be free from sediment to run freely 
from the package at all times. It must be non-poisonous, non-c rrosive, and non- 
caustic. It must possess a | henol Coeffic ient of not less “ar 4 when bee by 
the “Hygienic Laboratory Phenol Coefficient” method of the S. Public Health 
and Marine Hospital Service, against cultures of Bacillus cha the deliv- 
eries of the successful bidder will be tested from time to time, under the above 
mentioned method, and should any delivery be found inferior to the sample speci- 
fied, the contractor will forfeit the sum of $100 for every such failure 
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~ ARLE. AND THE SCHOOLS 


Phe relationship bet we ageregath children in schools and the rate 
incidence of some of the commoner c pane thes diseases, has always been an 
mportant question. It is of particular significance in the case of scarlet fever. A 
casual consideration of the general facts leaves one in doubt as to the relative 


+1 


merits of the two contentions, one of which, insisting on the close connection be 


tween scarlet fever and the school months, the other stoutly maintaining that scarlet 


fever incidence 1s only slightly afiected through the bringing together of the 
children. 

It is recognized that there is a serious loss of the children’s time resulting 
trom the closure of schools, and from the wilful detention from schools by 
nervous parents, a nervousness which is of course oftentimes excusable. It 
seems probable that much of this is unfruitful as a method of preventing the 
spread of the disease. The arguments presented in a recent paper by Dr. 
D’ Ewart, of the Manchester (England) Board of Education, which is abstracted 
in the Public Health notes in this issue, point out forcibly the dangers of jumping 

too rapid conclusions to explain the well recognized increase of scarlet fever 
in the fall. 

Scarlet fever control is a problem which worries and perplexes health officials. 
Many modern methods of sanitation have apparently failed to cope with this 
disease, and decrease in both morbidity and mortality are hard to bring about even 
where there is a good system of inspection of schools 

Is there not too much of a tendency to patiently await the discovery of the 
scarlet fever organism with the expectation of finding a solution of the problem 
there? While the discovery of the organism would be a noteworthy advance, yet 
it does not follow that it is at all a necessity. Yellow fever and smallpox can be 
effectively controlled as the result of observations and researches made without 
any exact knowledge of the parasites of the diseases. 

We shall have to change our methods if we are going to effectively combat 
scarlet fever. In order to find out what changes are indicated, we need to have 
thorough epidemiological and statistical studies of scarlet fever in different sec- 
tions of the country. 

All kinds of variations in the number of cases and deaths are to be noted in 
a survey of scarlet fever returns from the large cities of the United States. A 
Southern health officer has suggested the possible relationship of temperature to 
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explain the paucity of cases in his city. Opportunities for school infection ar¢ 
certainly not lacking there. 

The thorough studies on typhoid fever that have been made in several 
\merican cities during the past decade suggests the need for investigations of a 
like nature for scarlet fever. The JourNar will be glad to receive communica 
iions from public health and education authorities on the whole question of the 


fluence of schools as propagators of communicable disease 


A NOTABLE INNOVATION 


It is interesting to look back over the span of years since the New York De 
partment of Health placed tuberculosis on the list of reportable diseases. At 
time, there was much opposition to the plan and at first the Department only re 
quired the reporting of cases by institutions, it being merely requested that phys 
cians report their private cases. Eventually the ordinance became mandatory fot 
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both institutional and private cases. The recent decision of this same Health 
Department to treat social diseases in a like manner ts of unusual importance 
rhe first step has been taken in ré juiring the reporting of all cases of social 
diseases by institutions and dispensaries, and physicians are requested to report 
cases coming to their attention in their private practice. It will be especially im- 
portant to note how many cases of the latter will be reported. It is to be hoped 
that the physicians will respond and notify the Department of their cases, with 
holding the names if they so desire. No one denies the value of having a full 
reporting of cases of communicable disease, but the difficulties and pitfalls that 
beset the path of venereal disease control are many and differ in various respects 
from those confronting the control of tuberculosis, diphtheria, etc. Each step 
must be made with extreme caution, as a misstep might retard progress very ma 
terially. We wish the New York Department of Health success. If it can be 
demonstrated that this metropolitan city can get good results from this procedure, 
it might be a great incentive to other communities to take similar action. 


NOTICE TO HEALTH OFFICERS 


It is the intention of the editors to devote a special section of the JoURNAL 
to a review of the annual reports of state, provincial, and local Boards of 
Health. In order that this may be done in a satisfactory manner, it is requested 
that the managing editor be placed on the mailing list of such departments so 
that there may be no delay in bringing to the attention of the readers of the 
JouRNAL the important work being executed in all parts of the country. 

It is suggested that all other printed matter (Bulletins, leaflets, etc.) issued 
by such departments be also forwarded. A column devoted to personal items 
would likewise prove of interest to our subscribers and notes of this kind will be 
gladly used whenever possible. 

All reports, bulletins, notes, etc., should be sent to the Managing Editor, 
AMERICAN JOURNAL OF PusLic HEALTH, 755 Boylston Street, Boston, Mass. 
U.S. A. A circular letter containing these requests will shortly be mailed to the 
State, Provincial and Municipal health departments. It is suggested that public 
health officers do not wait for this, but place the name of the Managing Editor on 
their mailing list without delay. It is earnestly desired to have the JouRNAL 
thoroughly represent the Public Health authorities of the four countries be- 
longing to the American Public Health Association and to that end the co-opera- 
tion of everyone interested is needed. 
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A FALSE ALARM OF YELLOW FEVER AND HOW 
IT WAS MET BY THE HEALTH DEPARTMENT 


Dr. JUAN GUITERAS, 


Director of Health, Cuba ° 
\s a plea for the prompt and frank declaration of the appearance of epidemic 
diseases, and as a denionstration of what can and should be done on such occa- 
sions, | believe that it may be of interest to narrate our recent experience with : 
a false alarm sounded from Banes, reporting a supposed outbreak of yellow fever 
among field laborers in a large sugar estate there. 
| claim that you cannot meet such an emergency if you pretend to hide H 
things. On that account as soon as we had confirmation from competent authority 
to the effect that one of the suspicious cases at Banes might be yellow fever, for 
the purpose of sanitary precaution we made it known to our neighbors that we 
were investigating the matter. 
The town of Banes, with its sugar mill, is situated at the other end of the : 
Island in the Eastern province, and upon a sub-branch of the Cuba Company Rail- 
BARRACKS READY FOR FUMIGATION 
way. With respect to the time, distance and means of communication, Banes is as ~~ 
far from Havana as New Orleans is from Washington, with the disadvantage in : 
our case that passengers and material have to transfer twice on the road. = 


The clinical data which I am about to review briefly are furnished by Doctors 
Mario G. Lebredo and Juan Ruiz Ariza. The prompt execution of the measures 
of defense we owe to Dr. Gabriel Custodio, chief of the disinfection department, 


and his assistants. 

On Sunday, the 19th of November, we received a telegram from Dr. Ariza, 
health officer of Banes, which stated that he had “three cases of confirmed typhus 
icteroides, properly screened, in the United Fruit Company Hospital.” Yellow 
fever has more than once been associated with fruit companies, and Dr. Ariza is 
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a careful student. That same night, with the approval of the Secretary, Dr 
Custodio with a capataz and 10 experienced men of the disintection brigade, em 


harked on the first train with all the necessary material Dr. Lebredo as vellow 


fever expert also accompamied the party. 


night, and by Tuesday the sulphur pots were fuming in the barracks occupied by 


the infected gang of men. The local health officer with his men assisted in 


perat mn. 


\bout 25 persons were quartered in the several buildings, one of which was 


palm hut, and all of the structures together had a housing capacity of 75 n 


On Friday and Saturday, the 24th and 25th, the cases were decided not to be 


ellow fever and the party returned to Havana. 


The diagnosis of vellow fever during the first three davs is not always eas\ 
> 


Chey arrived in Banes late Monday 


ic 


nN 


\We can understand very readily that there may be vacillations at that time and 
even later, but there should be no mistake in the end. The final decision should 
be right, and the sanitarian must learn to watt for it. I believe that there is less 


skelihood of making a mistake than with any other of the infectious diseases tor 


which we do not possess a positive laboratory method of diagnosis. 


é 
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The following facts concerning the four suspected cases of yellow fever are 


presented. 


The examination of the temperature charts of the patients showed decidedly 


remitting curves, falling at times below the normal. This readily suggested a 
diagnosis of malaria. In the case of one of the patients, José Vazques, who was 
infected with benign tertian malaria, this was easily done on the field. The other 
patients were found to be infected with Laverania malarie or tropical tertian 
malaria and the parasites were demonstrated after careful examination in the 
laboratory. 

Other general considerations that excluded the diagnosis of vellow fever are 
the following: 

1. Krom the viewpoint of ycllow fever the charts of the patients were con- 
sidered hyperthermic. The temperatures rose to 4u deg. C. (104 deg. F.), and 
even higher. Such a fever in amarillic (yellow fever) infection, especially if it 
occur after more or less decided remissions, is indicative of a grave process, and 


i 
{ 
| 
= 
‘a 
; 


li2 THE AMERICAN JOURNAL OF PUBLIC HEALTH 


should be accompanied by well-developed icterus, marked albuminaria and some 


hemorrhagic manifestation, if not black vomit. Such was not the case in our 


pacents 
2. None of these cases had any indication of hemorrhage. One of them, 


Ramon Garcia, who had persistent vomiting, even in the eleventh day ef the dis- 
ease, vomited at times a clear watery fluid, and at times a vellowish fiuid without 
speck of blood ine cums did not bieed. 


albumin in the urime rarely exceeded a mere trace, seldom suth- 


ciently well marked to show any precipitate; and this only after cooling. In the 


e of Garcia, before our arrival, the presence of much albumin in the urine 
was noted, as a result of the Esbach test. This method of testing is especiaily 
deceptive m connection with vellow fever. Soon afterwaids, though the tempera- 
ture of the patient was rising once more, there were found only traces of albumin 

cat am ct 


ENTIRE BUILDING COVERED WITH CANVAS 


4. Icterus that might be considered suggestive of vellow fever, was present 
only in the case of Garcia. Another patient, Emilio Estévez, had the slight yel- 
lowish tinge of the conjunctiva that we frequently meet with in malaria, and the 
third patient, Cota, presented no icterus whatever. In the case of Garcia, the 
jaundice was not dissimilar from that of yellow fever, but it is accounted for by 
the presence of a right-sided pneumonia with tenderness over the gall bladder. 

5. Bronchial symptoms. An outbreak of influenza seems to have occurred 
among these malarial subjects. They all coughed much with expectoration in the 
later stages, and Garcia had in addition the pneumonic focus already mentioned. 
This was revealed by the presence of bronchial breathing and a decided dulness 
extending from the spine of the scapula to beyond the angle of the bone. It is 
interesting to note that the sputum was not rusty, thus making it still more 
apparent that there was no tendency to hemorrhages. 

Before concluding, 1 wish to discuss certain symptoms that were once held 
in repute as diagnostic of yellow fever. I refer to the remission of temperature 
on the second, third or fourth day, and to the several manifestations of pain. 
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We can conceive of the said remission being regarded as an important sign 
only at a time when preventive medicine did not exact the greatest precision in 
diagnosis ; at a time when the disease was called bilious remittent fever in some 
people and yellow fever in others; when yellow fever was supposed to be a dis- 
ease of maritime cities and malaria a disease of the country; a time whien the 


diagnosis was based to a great extent on the antecedents of place, of origin, 


nationality, etc. The sign when present in yellow fever has no value as a dis 
tinguishing feature from the malignant form of malaria. In the subtertian type 


of this latter infection, especially in newcomers who are having their first attack, 
remissions on the second or third day are the rule. The cases that we are study 
ing are a fair example of this. 

With regard to the several manifestations of pain, we find them of equal 
intensity as in vellow fever, in the first outbreaks of malignant subtertian malaria 


li 


sease Pains in the limbs, hea 


and in Weil's di ache, loin pains or coup de 
characterize these two diseases as well as variola, plague and others. The epigas 
tric tenderness, whether superficial or deep, is almost constant in malignant ma 


laria accompanied by persistent vomiting. We find this condition also in Weil's 


clisease. 

The promptness with which the fumigation was done in this case was due te 
the use of canvas. The buildings and structures to be disinfected were con 
pletely enclosed under large pieces of this material. These large pieces of canvas 
are handled with unusual dexterity by our disinfecting gang. hotographs, taken 
by Dr. Custodio, showing the method of covering the barracks at Banes prior to 
fuinigation, are shown. 

There are two advantages in this process besides that of the rapidity with 
which a large structure or several buildings together may be enclosed under the 


awning. One advantage is the absence of extensive preparations in the tnteriot 


of the building. With the older process of pasting paper over cracks and open- 
ings, there was a great deal of noise and agitation within the rooms, with the 
consequent danger of driving out the mosquitos. The other advantage is that the 
partial permeability of the canvas allows the fumes to reach everywhere, without 
leaving air spaces in which the insects might seek refuge against the action of the 


suiphur gas 
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ANNUAL REPORT ON YELLOW FEVER IN THE 
MEXICAN REPUBLIC 


De. EDUARDO [LICEAGA, 


In the report winch | had the honor of presenting to this Association in its 
meeting held in Milwaukee last year, I stated that vellow fever had entirely 

of the Mexican Republic This was a fact, and 
littoral of both seas, up to 


was observed, and has 


disappeared from the Territory 
the same favorable ¢ nditions continued along the 


\ugust of this year, when the first case of that disease 


repeated till, at the presen moment ( November 23rd, 1911), the number 


reached 47 cases, with 24 deaths, as shown by the table | present. 

Phis was the report which I proposed to present, 2 | do every year, on the 
in the Mexican Republic, but on the 23rd of this me mth 
Number 3, Vol. VE of the 


yellow fever conditions 
| received, through the kindness of Dr. Guiteras, 
Department of the Cuban Republic” for 


Rulletin of the Sanitary and Charity 
is the report on 


the month of September of the present year, and which contait 
h has been rendered by 


Dr. Mario |_ebredo, Director of the 
‘ommissioner to \erida for the study 
If under the imperious neces 


that disease whic 
Research Laboratory, and Special ‘ 


of yellow tever. ln view of this report I find myse 


sity of saying a few words with respe ct to it. 
first of all render a just tribute 
and detailed study ot the subject for which 


same time express my 


of admiration to the distinguished 


must 
pliysician who has ma‘le such a careful 
ssioned by his Governinent, and at the 


he was comm 
woth for the kind phrases with which he refers to the 
lly wives to those same author- 


thanks. | sanitary authorities 
arnings which he kit 


of Mexico, as well as for the Ww 
ous consideration ind will continue to be 


ities and which have been taken into ser 


in Mexico to follow the 
e dealt with in Dr. Lebredo's 


- taken, as it 1s Our purpose suggestions of those who 


made such progress the important studies which art 


rep rt 
| very much regret the haste with which I have to W rite these observations ; 
but if 1 did not do so, even though in a summary manner, 1 would lose the only 
have to present them to the meeting of the American 
is moment in the Capital of 


sorry to say, lL cannot 


opportunity which | 
Public Health Ass ciation which is being held at th 
and which meeting [ am specially 


the Cuban Republic, 
ant official duties which require my Ppres- 


attend on account of some very import 
ence in Mexico City. 

For these reasons | beg that the 
points im which 


Association will take into its benevolent 
consideration and toleration those | differ from the opinion of the 
physician who went to Merida. 

cases of Feliciano 
should be felt at the fact that they were not 
yellow fever, 


distinguished 

As regards the first three 
Margarito Mendoza, no surprise 
ly because, in order to 


declared, precise 
fragments of their viscera were forwarded throug 


Cabrera, Quirino Dolores and 


ascertain whether they were 
h the Cuban Delegate to that 


Cuba, December, 1911 


Dead be Public Health Associa n, Havana, 


wel 


Mexico City. 
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Republic, bearing in nund the unquestionable competence of Dr. Lebredo and of 
the other persons who make a study of vellow fever, because it has always been 
my intention not to fail in declaring any confirmed case, whilst at the same time | 
have not felt that J ought to take the risk of spreading an unjustified alarm 

So certain is what | have just said, that a person as competent as Dr. Lebre 


] 


expresses his opinion in the following terms: “And although with only thos: 


documents relative to the autopsy, it was not possible to positively assert that the 


eases were of vellow fever, as on the margin of those documents it was stated, 
as the only clinical detail, that the disease in two cases had run eleven and 
twentv-one davs. nevertheless I stated im conclusion that the lesions above de- 


scribed and referred to in the autopsy ct 


ports, authorized me to consider the cases 
as possibly vellow fever, and therefore dangerous from an epidemiviogicai point 
of view.” 

lf he himself, with his great experience, declared them suspicious cases how 
could I declare them confirmed ? 

\s regards the two first cases of Tosé Blanco and Rosalio Ortiz, declared 
be yellow fever by the “Diagnosis C mmission,” the Board did not entirely sup 
list of 


ed 


port the opinion of Dr. Cazares, that they should be expunged from th. 
vellow fever patients, because it is the imtention that the Commission, comp 
] 


1] 


of persons who have had sufficient experience in questions of vellow fever 
be the body invested with legal powers in doubtful cases, and as the declaration 
had already been made, the Board confirmed it and has not struck out those cases 
from the list of persons attacked. 

Acting under the same conviction which animates Dr. Lebredo, that it is 
necessary to search for cases of yellow fever in those places in which it is 
endemic, the Sanitary authorities of Mexico have established a service such as 
does not exist anywhere else, as far as I know, and which consists in a system 
of domiciliary visits to the non-immunes. In order to carry out this purpose, the 
entire city is divided into districts, each one under the charge of a physician with 
a sufficient staff of sanitary agents, and he commences by preparing a schedule 
of all the non-immunes, which serves to guide the sanitary agents in making a 
daily visit to the homes of all those persons, for the purpose of isolating in a 
lazarette,—without waiting, as justly said by Dr. Lebredo, for four or five days in 
order to give the attending physician time to make the diagnosis of the patient— 
every person who may be found suffering from fever from any cause whatever. 
For this reason it is noted that the number of suspects who enter daily into the 
lazarette is very numerous. 

This procedure is that which has served for eight years, to discover in Tam- 
pico, Veracruz, Progreso, Cordoba, Mérida and the entire Isthmus of Tehuan- 
tepec, the first cases of any outbreak of yellow fever. We thus see that what Dr 
Lebredo calls a search for ihe cases has been our constant practise for the last 
eight years, and thanks to this precaution it has been possible to exterminate 
yellow fever along the entire coast. I do not make any mention here of the part 
referring to Campeche and Yucatan, because I will take this matter up later on. 

The Board appointed Dr. Carlos Manuel Garcia to proceed to Merida and 
there make a study of the disease, and as soon as he reached that city, the prac- 
tice was started of taking the temperature every morning of the soldiers of the 
16th and 31st battalions of infantry, a practice which has been kept up, and as 
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soun as any one of those soldiers or of the women who go into the barracks pre- 
sented symptoms of fever, the individual was taken to the lazarette. 

Dr. Lebredo asks me the following questions: “Do any special sanitary 
organizations exist in Merida to take charge of the feverish non-immunes and to 
make the diagnosis of yellow fever?” 

Unfortunately, what he observed was true. The suspects were not isolated 
with the promptitude ordered in the instructions given by the Poard ot Health 
to the Chiefs of the Yellow Fever Service; but as soon as Dr. Garcia took 
charge, the thermometer was applied every day, both morning and evening, to all 
the soldiers of the two battalions, wherever their duties took them, and as soon as 
any one of them was found feverish, he was sent to the hospital, whatever might 
be the cause of the symptom, anc this is the dominant idea of the Board which 
has given rise to the instructions for the domiciliary visits by the agents of the 
sanitary brigades. If, unfortunately, these instructions were not carried out in 
Merida, it was not through any defect in the organization, but in the employees, 
and, as already stated, all these defects were remedied on the arrival of Dr. 
Garcia. The diagnosis of the disease is not made by the physicians in charge of 
districts, because their only duty, according to the Regulations issued by the 
Board, is to apply the thermometer and as soon as the domiciliary visitor discovers 
a case of sickness, whether in the barracks or amongst the civil population, the 
patient is at once removed to the lazarette. 

The fact that Dr. Lebredo did not find more than one case from the civil 
population in the lazarette, was not due to any failure in the search for cases, but 
to the fact that the present epidemic has spread very little outside of the two 
barracks. It is to be deplored that the physician who discovered a child sick with 
yellow fever did not make the declaration which it was his duty to make, under 
Art. 262 of the Sanitary Code, and I regret that Dr. Lebredo does not give his 
name, because that physician contributed, against the interests of the locality in 
which he resides, to the ignorance of the presence of yellow fever. 

It is unquestionable that Dr. Garcia must have given orders not to leave the 
screened doors of the lazarette open in order to facilitate the service, as that 
would have rendered the isolation entirely inefficient. 

i have certainly given the epidemic the importance which it calls for, and 
efiorts are being made to carry out all the measures which experience has shown 
us give satisfactory results in other localities, in which yellow fever has been 
finally stamped out. 

The question of screens in the barracks, unfortunately, does not depend on 
the Sanitary Services, but on the War Department and the Government of 
Yucatan, for which reason the board of Health could take no action in the matter, 
but only request the support of those authorities. 

At present, all the dwellings of the men and women who frequent the bar- 
racks are under observation, and the temperature of those persons is taken every 


day, just as with the soldiers. 

The traveling Sanitary Agents have orders to prepare a list of the passen- 
gers and hand it to the Chief of the Yellow Fever Service in order that those 
passengers may be kept under observation, when they are non-immunes, and that 
any of them who fall sick may be isolated. If the journey is longer than that 
from Merida to Progreso, as happens between Veracruz and Cordoba and Santa 
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Lucrecia, Coatzacoalcos and Salina Cruz, ete., those Samitary .\gents, as soon as 
they find feverish symptoms in a passenger, isolate lim from mosquitces within 
the railroad car itself, by covering him with a mosquito net. If he is seated, this 
is done by means of a hat which carries a veil that falls to his waist and which is 
kept in place by small leaden weights. This is, therefore, the purpose of the 
Board in having traveling agents on the trains. 

There is no place in Veracruz set apart for quarantine like the “Triscornia”™ 

n fiavana, but both in that as well as other ports, the precautions taken of 
applying the thermometer to all passengers arriving by sea, and if any of them 
shows symptoms of fever, he is placed in a screened litter, and in that is taken 
to the lazarette. The non-inimunes who arrive and are not feverish, are ques- 
tioned as to the place of their destination, and if they are to remain in Veracruz, 
the Sanitary Authorities watch them from day to day, as they do the local non- 
immunes, whilst if they go to any town in which yellow fever has at some time 
prevailed, the local authorities are notified, and only those whose destination is 
the Central Tableland of Anahuac are exempted from observation, because in 
hat region the Stegomyia mosquito does not exist, and if any person arrives 
there with the disease, as has already happened, he 1s not in any way dangerous 
to the community. 

With these precautions, which were adopted eight years ago, no cases of 
vellow fever have been observed from outside sources, because those who 
arrive are at once isolated in the lazarette or temporary hospital, and therefore 
have not become foci of epidemics. 

Under this system which we have followed against yeilow fever, not a single 


new case of the disease has been observed from the 3rd ot November, 19 


3, and 
in Veracruz from the 11th of February, 1909, that is to say, during a period of 
two years and nine months. This shows that the sanitary services established in 


the Mexican Republic have been efficient on both coasts, with the present excep- 
tion of Merida. 

I repeat that I desire to call special attention to these points, in order that 
they may serve me for the cbservations which I will make further on. 

The very interesting report rendered by Dr. Lebredo, as a physician of 
unquestionable competence in matters of yellow fever, gives the impression that 
the disease spread in Merida by reason of the arrival of the 16th and arst 
battalions, and of the recruits received, more specially by the second of these 
battalions, from the villages in the Territory of Quintana Roo, Campeche, Vera- 
cruz, and Merida itself. 

As regards the Territory of Quintana Roo, it is possible that the disease 
may exist there, but it has not been demonstrated. Can we suppose that during 
the entire period, according to Dr. Lebredo, that yellow fever has existed in 
Quintana Roo, it has not made itself evident except in mild cases, and has never 
assumed the form of an epidemic? As regards Campeche, I have to make two 
important observations. 

[—No epidemic had made its appearance for many years before the month 
of September, 1910; it has been found impossible to ascertain the cause of the 
outbreak, that is to say, how the disease was contracted by the Spanish woman 
who was the first case. 


\ 

it: 

3 

Lar 
| 

‘ 

4 


TOURNAL OF PUBLIK HEALT 


precisely at the time when, for 


The outbreak m ampeche ok place 
shanding ot the 


the Federal Goverm ent ordered the di 


1. Dr. Carlos Manuel Garcia was sent to the 


soon as the first case uppeare’ 
place hut the Sanitat Brigade was reorganized under the direction of the dele- 
gate of that | rt. who was given all the necessary Tes wirces in the way of a 
stall lisin te The State of Yucatan Was protected bv means of a 
tal tat vhere the passengers traveling on the railroad were examined 


ft that port whilst there was till one case { vellow fever, 
t abandoned 10 his absence, @s the Sanitary rigade con 


but tile ‘ \ | 

tinued the service to the month of July ot the present year. For the above 
reasons with all ciuc respect to 1) |_ebredo, | cannot accept the obse rvations 
t ike vith regard to ampec he 


\s regards the epidenne 1m Vierida, an 1 terval of twenty m nths had elapsed 
observed there and the first one of those which 


were doubtful, 


hetween the last case appeared 
the month ot \ugust last. and precisely because the first cases 
stated in the beginning of 


In this way 


i! 


the viscera and clinical sheets were sent to $ uba, as 


this report, im orde! best experts in yellow fever. 


to consult the 
morrhage and jaun- 


emonstrated thre ugh he 


not bv cases 
that Dr. Lebredo, in the first lines 


attention Was rous 


‘ce. but by cases of st h a doubttul character, 


of his report, simply states that he 1s disposed to believe they were cases ot 
vellow tevel 
\s I have always maint tined, 1 also call attention to the fact that sporadic 


1 in towns that are almost entirely immune, because 


cases may pass unps rceivet 
| by Dr. Lebredo himself, there are thousam 
§ Merida, hew 1s tt possible that during 
ses which pass unperceived, no serious 
how is it they do not come in 
I desire to cali 


if. as Sal ls of non-immunes in the 
civil population © the lapse of twenty 
months, in the midst of numerous mild ca 
d be observed, and when they are, 
in Merida? In connection with this, 
rics of yellow fever, as in the case 
oradic cases may be observed ; but as soon as 
an uninterrupted succession of 
other with intervals 


Cases shoul 
series, as happens now 
attention to this important p' ant: in the epiden 
of other transmissible diseases, I 
takes an epidemic form, there 1s 
smission from one to al 
sted during a continuous 


the disease 
» can trace the tran 
‘To suppose that cases May have exi 
ved because they are all mild and 


cases, in which we 
of more or less days. 
period of twenty months, and 
yparent manifestations, 
teachings of the epidemiology of all diseases, 
llow fever in the Mexican Republi 
e which were observed bet 
struggle ag as well as those which have been obser 
secutive years during which that struggle has been carried on in all 


In fact, whenever an epidemi 
This was observed in the epidemic 


pass unpercel 
do not give rise to a} ‘s a theory entirely contrary to the 

and in all parts of the world. The 
c have been no exception what- 
ore the establishment of the 
ved in the 


epidemics of ye 
ever to that rule, both thos 
eainst the disease, 


eight cor 
seasons of the year. 
by another and this by 
ailed in Campeche during the pé 
more than these were observed, 
already said, up to the month of 


c spreads, one case is followed 
another and so on. 

which prev ust year, and which closed with nine 
cases, and if no it was because the Sanitary 
Brigade continued its 


July of this year. 


active work, as I have 


| 
Thil \MERICA 
tiie ike economy, 
Conte 
Sanitarv brig ide in that State | 
i 
| 4 
| 
: 
| 


YELLOW FFVER IN MEXICO 179 


This is what has been observed in the City of Merida. The cases noted by 
Dr. Lebredo have been followed by a continuous series of new ones, until they 
reached the proportions already cited 

It is not true that a pre-existing endemic was converted into an epidemic onl) 
after the arrival of the i6th and 31st battalions, because there were thousands of 
resident non-immunes in Merida as well as travelers, who are constantly arriving 
f vellow fever was observed in a 


in that city, and amongst them all no case \ 
period of twenty months. If the first three cases to which Dr. Lebredo refers 
were not reported, it was because there was no certainty as to the diagnosis, but 
reported or not, they were followed by those which Dr. Lebredo himself observed 
in Merida, and the others which have succeeded up to the date on which I close 
this report. 


As regards Veracruz, I must again emphatically d 


leclare that no case ot 
yellow fever has presented itself since February 11, 1909 

I repeat here what I told the Sanitary Authorities of Cuba on the 24th of 
August of that year, in connection with the case of Gallo Mancilla his 
Spaniard who had resided in Puebla for over two years (a city in which yellow 
fever has never appeared), reached Veracruz on the 2th of June, 1909. He 
remained there for four days and then took passage on the Fuerst Bismarck, 
which sailed on the 16th. On the 17th he showed symptoms of fever He 
reached Havana and being suspected of yellow fever, he was taken to the 
Hospital of “Las Animas,” where that suspicion was confirmed, although the 
case was diagnosed as mild. It has been claimed that he contracted the disease 
in Veracruz. 

I have asked the sanitary authorities of Cuba to explain this fact, because if 
we claim that a mosquito could have remained infected from the 11th of February 
when the last case was observed, four months had elapsed, and although Dr. 
Guiteras has been able to preserve an infected mosquito alive for 154 days, in a 
bottle in the Hospital of “Las Animas,” consequently the insect which stung 
Gallo Mancilla must have remained infected for the 120 days which elapsed 
from the 11th of February, how can we suppose that the insect mly stung one 
man, and not a single one of the ten thousand non-immunes who constantly 
reside in Veracruz, or any of the passengers, who are mtinually arriving from 
abroad or from the Central Tableland where vellow fever does not exist | ask 
why neither before nor after the 12th of June, 1909, and up to the present 
date, has no other case been observed in that port? Neither can I find any 
explanation in the supposed existence of a larval and latent form of yellow 
fever in the children, which would have maintained the infection without the 
infected mosquito having carried the disease from anyone of those children to 
any other person than Gallo Mancilla, either in the four months previous to the 
12th of June, 1909, or during all the time that has elapsed since that date. How 
could it be possible in a city like Veracruz, where physicians are found who 
have all their lives been attending patients of this class. that a case of the dis- 
ease should pass unperceived during such a long period? Dr. Lebredo very 
justly says that, before a case of hemorrhage arises with evident jaundice, there 
are many others which can only be discovered by very careful study; but is it 
possible that in such a long period of time a new epidemic should not have arisen 
and made itself evident as at present in Merida, and not only that 1 should pass 


4 

Be 

. 

‘ 

be 
: 


> 


180 THE AMERICAN JOURNAL OF PUBLIC HEALTH 


unperceived by the local physicians, but also by the medical agents who are 
kept in that port by the Republic of Cuba and the United States? But neither 
one nor the other of those two officers, whose competence is beyond a doubt, 
have reported in all that period any case whatever that could have passed unper- 


ceived by the local physicians. 
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This point which I have submitted and which has not as yet been answered 
by the Sanitary Authorities of Cuba, is what leads me to the following conclu- 
sions: 

i. That the outbreak in Merida cannot have originated in Veracruz. 

Il. That this case does not come within the doctrine of the transmission of 
yellow fever by the mosquito, in which the infection is transmitted from the 
yellow fever patient to the mosquito, and after a period of incubation lasting 
twelve days, this insect acquires the fatal property of inoculating non-immunes 


with the disease. 
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These conclusions, which I desire to submit for the consideration of this 
meeting, with a solemn declaration that | do not refer to these cases for the pur- 
pose of making any defense against the quarantine which has been imposed on us 
by the Republic of Cuba, but merely for a scientific purpose; that of clearing 
up doubtful points. 

On behalf of the Sanitary Authorities of Mexico, I place at the disposal of 
the similar authorities of Cuba and the United States, the entire territory com- 
prised in the Peninsula of Yucatan, in order that persons as competent as the 
Cuban and American physicians are in matters connected with yellow fever, 
may carry out the investigations which they think necessary. We are not dealing 
now with questions of mere local interest, but with those that relate to universal 
science and the interests of humanity, and which demand solution. The sanitary 
authorities of Mexico do not claim to be able to solve these problems themselves, 
and therefore are willing to render any assistance to the two countries above 
mentioned in order that investigations may be carried out which will clear up 
these doubtful points. 
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THE USE OF A MODIFIED HESSE’S MEDIUM FOR 
ISOLATING THE TYPHOID BACILLUS 
AND THE CHOLERA SPIRILLUM 
FROM STOOLS* 
Dr. Woe. Royat STOKES 
and 

Dr. W. Hacnrte., 

The Bacteriological Laboratory of the State and City Boards of Health, e 
Baltimore, Md. 

The use of ditferential media for the isolation of pathogenic intestinal F 


bacteria from the feces has already been successfully applied in the detection of 
typhoid bacilli, but the most recent technique for the isolation of the spirillum of 
Asiatic cholera recommends a smear-culture on plain agar. The following brief 
preliminary report is made, therefore, in order to record certain observations 
concerning a differential color test for colonies of the typhoid and paratyphoid 
bacillus, and the spirillum of Asiatic cholera. This medium has been already 
described previously by Stokes and Hachtel’ as a modification of Hesse’s semi- 
solid agar, and this medium is prepared in the following manner: 


The formula of the medium is as follows: 


\gar (dried at 105° ©. for half an hour)............ 5.5 gm 
Liebig’s extract of beef. 5 gm 
Peptone ( Witte 10 gm. 
Lactose .... 10 gm. 


Before using, the agar should be dried at 105° C. for half an hour to free it 
from all moisture. This medium should be kept in an ice-chest, the air of which 


is artificially provided with moisture. 

The agar is dissolved in 500 c. c. of distilled water by heating and the loss 
of evaporation is made up. The beef-extract is added to the remaining 500 c. c., 
dissolved by heating, filtered into a sterile flask, and inoculated with the colon x 
bacillus, and then incubated at 37° C. for twenty-four hours. This is for the 
purpose of reducing and removing all of the muscle-sugar from the medium, so 
that any organisms acting on muscle-sugar shall not confuse the reaction by 3 
producing acid colonies. The sugar-free bouillon is filtered after the incubation, 
and the peptone, lactose and salt are next dissolved in this fluid, and the loss of ; 
evaporation is made up by the addition of distilled water. The two solutions are 
then mixed and boiled for thirty minutes, the loss of weight being again made 
up by the further addition of distilled water. It is next filtered, the reaction 
corrected to a neutral reaction and the 50 c. c. of glycerin added; it is then 
colored with a solution of Kahlbaum’s azolitmin, and 10 c. c. are placed in each 


*Read befor the Laboratory Section, American Public Health Association, Havana, Cuba, Decem- ; 
be 
‘Stokes and Hachtel Archiv. of Int. Med., Vol. 6, Aug. 1910, p. 121 
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test tube. It is then autoclaved at 15 pounds pressure for twenty minutes, and 
stored in the ice-box. It is necessary to place tightly fitting rubber caps over 
these tubes in order to prevent evaporation. 

When the bile culture from a typhoid suspect is received at the laboratory it 
is incubated for twenty-four hours, and a series of dilutions from the incubated 
bile is then made in the following way: One loopful of the incubated bile is trans- 
ferred into a water blank, which is shaken, and one loopful from this water blank 
is transferred into a second water blank. A series of eight dilutions is then made 
in the melted Hesse medium cooled to 40° C., and the medium from each tube is 
then poured into a separate plate. The plates are then incubated for twenty-four 
hours, and if the typhoid bacillus or paratyphoid bacillus is present, the colonies 
will appear as medium sized, with concentric rings and will show a distinct pink 
color. This color reaction enables one to distinguish between the Bacillus 
typhosus and the Bacillus alkaligenes. We have found this medium of great 
service in detecting the presence of typhoid bacilli in stools, and when suspicious 
colonies are obtained a small quantity is mixed with a proper dilution of an 
‘mmune serum or of a positive typhoid blood. If agglutination takes place, the 
diagnosis is confirmed by a study of the cultural characteristics. 

lhe previously quoted article described the detection of the typhoid bacillus 
by means of this medium from drinking water obtained from surface rivers and 
4 well, from sewage, and clinical and “carrier” cases of typhoid infection ; and 
since that time we have continued to use this medium successfully in detecting 
the presence of the typhoid and paratyphoid bacillus in feces, urine and blood. 

We have also obtained the typhoid bacillus from a sewage-polluted stream 
which contained oyster-beds, and as this condition existed in a community in 
which two distinct outbreaks of typhoid had occurred, a brief description of the 
circumstances pertaining to these outbreaks will be offered. 

One of these outbreaks gave a record of 35 cases of typhoid fever in a town 
of about 1,500 persons, many of them living in houses on the banks of the stream 
in which the polluted oyster-bed was situated. About the same time an outbreak 
occurred in a large institution partially bordering on this stream, and in a popula 
tion of about 700 persons, 30 cases of typhoid fever developed. It is not known, 
however, whether any of the patients obtained oysters from these infected oyster- 
beds. 

The bacteriological examination of the water and oysters from this bar gave 
the following result: Samples taken from the bar consisted of ten oysters, taken 
at a depth of 2 feet; and one bacteriological sample of water taken at a depth 
of 3 feet. 

Oysters: The number of bacteria in one cubic centimeter of juice taken from 
each oyster was 1,800, 1.200, 2,100, 2,400, 2,100, 2,400, 3,000, 1.800, 2,100 and 
2,400, respectively ; an average of 2,190 bacteria per cubic centimeter of juice for 
each oyster. Presumptive tests for colon or intestinal bacteria were positive for 
all ten oysters, and the colon bacillus was isolated from all samples. 

Water: The sample of water collected from this bar contained 1,800 bacteria 
per cubic centimeter. The colon bacillus was found in both one and ten cubic 
centimeters of the water. An examination of this water for Bacillus typhosus 
revealed the presence of a bacillus having all the morphological, biological and 
serological properties of this organism. 
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Che typhoid colonies were recognized by their typical, large, c mcentrically 
arranged, pink appearance, and were easily distinguished from the smaller, moist, 
concentrated colon colonies. 

It later occurred to us to test the color reaction of the various spirilla upon 
this same medium, and we found that the Spirillum chcelerz and the Nassik 
spirillum could be distinguished from the bacilli of the typhoid group by the fact 
that these spirilla formed a blue colony on our modified medium, due to the 
alkaline reaction produced. These colonies appeared in twenty-four hours as 
large, bluish, concentric colonies, with an opaque, nucleus-like centre, and varied 
in diameter from 5 to 15 millimeters. 

We also made a few tests with these two spirilla, using other differential 
media for this purpose. Smear cultures were made over Endo’s medium, and 
after eighteen hours in the incubator the cholera spirillum appeared as small, 
pale, gray, translucent, moist colonies with a fine, pin-point red center, and had 
an average diameter of 1 millimeter. After 42 hours incubation the entire colony 
was pale pink in color, and had an average diameter of 2 millimeters. On micro- 
scopic examination the edges were undulate, with a narrow, decolorized, peri- 
pheral zone, which was barely apparent to the naked eye. The Nassik spirillum 
after 18 hours incubation on Endo’s medium formed a pale, gray, translucent, 
moist colony resembling the typhoid colony incubated for the same length of time. 
After 42 hours incubation the colony resembled the 18 hour colony of the cholera 
spirillum. 

These experiments failed to disclose anything very characteristic about the 
appearance of these spirilla either on our semi-fluid lactose-glycerin-litmus agar 
or on Endo’s medium. By the use of our modified Hesse’s medium the Spirillum 
cholere can, of course, be differentiated from the Bacillus coli and the Bacillus 
typhosus by the color reaction. Other organisms such as the Bacillus alkaligenes, 
Bacillus proteus, Bacillus fluorescens, Bacillus fluorescens liquefaciens, and the 
Bacillus pyocyaneus, however, appear as blue colonies on this medium. 

It next occurred to one of us that, since the cholera spirillum produces an 
amylolytic or starch-splitting enzyme and the colon bacillus does not, starch might 
prove useful in the isolation of the cholera spirillum from the stools of carriers. 
We then experimented with starch agar in two forms: one a 3 per cent. starch 
litmus agar for smear cultures, the other a semi-fluid starch-litmus agar. This 
latter was made according to the directions given by us in the first part of this 
article for Hesse’s medium save that the glycerin and lactose were omitted and 
10 grams of starch were added and the reaction was corrected as before so as to 
be neutral to phenolphthalein. The meat sugar was, of course, removed by a 
preliminary inoculation of the broth with the colon bacillus. 

The solid medium proved a failure as the cholera colonies could not be dis- 
tinguished from those of the colon bacillus, both being moist, pale blue and 


translucent. 

When inoculated in the semifluid starch-litmus agar the Spirillum cholere 
gave round, spreading colonies without concentric rings, and were pink in color. 
These colonies measured from 2 to 5 mm. in diameter. 

The Nassik spirillum on this same medium resembled the cholera spirilium, 


as did also the Spirillum of Finkler-Prior and the Spirillum metchnikovi. 
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The typhoid bacillus gave round, spreading, pale blue colonies with the 
typical concentric zones. These colonies measured from 3 to 10 mm. in diameter. 
The colonies of the Bacillus alkaligenes resembled closely those of the Bacillus 
typhosus. 

We have studied the appearance of both the Bacillus dysenterix (Shiga) and 
the Bacillus dysenterie (Harris). Both of these organisms showed small, blue 
surface colonies, and deep pin-point colonies of neutral reaction. 

The Bacillus cholere suis and the Bacillus enteriditis formed round, blue, 
spreading colonies without concentric rings ; the diameter of these colonies ranged 
from 2to 10mm. The Bacillus coli and the Bacillus communior formed circular, 
blue, spreading colonies which varied in diameter from 2 to 10 mm. 

The Bacillus proteus, the Bacillus cloace, and the Bacillus gasoformans pre 
sented round, spreading, blue colonies with a diameter of from 2 to 8 mm. The 
odor of the Bacillus proteus was distinctly sharp and ammoniacal. The Bacillus 
proteus fluorescens gave moist, blue, circular colonies of from 2 to 3 mm. in 
diameter. 

The Bacillus capsulatus (Friedlander), the Bacillus lactis serogenes, and the 
Bacillus acidi latici, all gave small, blue, non-spreading colonies. 

The Bacillus pyocyaneus formed round, spreading, blue colonies without 
concentric zones; these colonies ranged in diameter from 2 to 10 mm. 

The Bacillus subtilis formed very large, round, blue, spreading colonies with- 
out concentric zones. 

CONCLUSIONS. 

We believe that the use of semi-solid agar according to the methods de- 
scribed above will distinguish between the typhoid and paratyphoid bacillus and 
other motile intestinal organisms by means of the characteristic pink color of the 
former colonies. The colon bacillus is occasionally motile and resembles the 
typhoid colony, and these colonies can only be surely distinguished by using 
agglutinative typhoid serum. The use of starch instead of lactose and glycerin in 
the semi-solid medium produces a characteristic color reaction for the intestinal 
spirilla. These spirilla split up the starch and produce an acid reaction of the 
medium. We intend to continue our experiments, but suggest the use of these 
semi-solid media at this time as a step towards securing characteristic color tests 
for colonies of the intestinal pathogenic organisms. 
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THE HYGIENE OF THE SWIMMING POOL 
E. J. BS., 


Chemrst, State Hyqienic Laboratory, University of Wisconsin. 


the hygiene of swimimng pools is a very interesting question, and one of 
prime importance, because it is recognized that the swimming pool which is not 
kept in good sanitary condition may develop into a source of danger instead of 
being a place for beneficial and healthful recreation. The purpose of the experi- 
ments described in this paper was to ascertain the general sanitary condition of 
the swimming pools at the University of Wisconsin, and to determine the increase 
in pollution of the water through use. 

Experimental work commenced in January, 1910, at the suggestion of Dr. 
M. I’. Ravenel, Director of the State Hygienic Laboratory, and consisted of bac- 
teriological and chemical analyses. Samples for analysis were taken daily from 
each pool and at times twice a day, '. ¢., morning and afternoon. The bacterio- 
iogical examinations included counts of the bacteria per c.c. growing on gelatin 
at 20 deg. C. and on litmus lactose agar at 37 deg. C., and presumptive and con- 
lirmatory tests for B. coli. The chemical analyses included determinations of 
chlorine, of nitrogen as free ammonia, albuminoid ammonia, nitrites and nitrates, 
and were made for the purpose of detecting the increase of these elements during 
the week, and further to ascertain the relative delicacy of each as an index of the 
pollution of the pool. The methods followed in these examinations and analyses 
were those prescribed by the Committee on Standard Methods ot Water Analysis 
of the American Public Health Association. 

There are two swimming pools at the University of Wisconsin, one for men 
and one for women, located in their respective gymnasia. The pool in the men’s 
gymnasium is eighty feet long, twenty feet wide, four feet deep at one end and 
ten feet at the other, giving a total capacity of approximately 97,000 gallons. The 
floor and walls are of white tile. The tank is emptied, cleaned and filled with 
lake water once a week, the water remaining in the pool for five days. The tem- 
perature of the water is maintained at 70 deg. F. Approximately 275 men use 
the tank daily, and on Saturdays a considerably larger number. Before entering 
the pool each man is required to take a thorough shower bath, during which 
most of the superficial dirt is washed off and a considerable amount of pollution 
thus prevented. 

The women’s pool is sixty feet long, twenty feet wide, three and one-half feet 
deep at one end, and seven feet deep at the other, having a total capacity of 
approximately 70,000 gallons. The water is pumped from Lake Mendota and is 
filtered before passing into the pool. The two filters, which are of the pressure 
type, using coke and scrap iron as the filtering material, were installed for the 
purpose of removing vegetable growths which at times imparted a very disagree- 
able odor to the water, especially after the water remained in the tank for a few 
days. The pool is emptied and the floor and walls thoroughly scrubbed each 
Saturday, and the tank allowed to air until the following Monday, when it is 

Read before the Laboratory Section, American Public Health Association, Havana, Cuba, Decem- 
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filled. Bathing 1s not permitted until the next morning. The water is kept at a 


temperature of 75 deg.-80 deg. F. During the four days that the pool is open 
about 200 women use it, an average of about fifty persotis per day. The regula- 
tion relative to bathers taking shower baths before entering the pool is also in 
force at the women’s gymnasium. 

In order to determine the general sanitary condition of the pools experiments 
extending over several weeks were made. For the sake of briefness, all the data 
are not given here, but the results are representative. Bacteriological and chem 
ical analyses of samples taken from the men’s tank were made in January, March, 
and April, 1910, and in January and February, 1911, and of samples collected at 
the women’s pool during the same months of 101T. 

In the first series of experiments, conducted in January, 1910, two samples 
were collected daily, morning and afternoon. Plating and inoculation of fermenta 
tiun tubes was done as soon as the samples reached the Hygienic Laboratory, 
within fifteen to thirty minutes after collection. A sample was always taken from 
the supply pipe while the water was flowing into the pool and analyzed in order 
to ascertain its initial quality, and for comparative purposes. 


The tabulated data for the first series of experiments from January 18 


January 29, 1910, inclusive, are given in table 1. 


TABLE [. 


BACTERIOLOGICAL EXAMINATIONS OF WATER FROM MEN’S 
SWIMMING POOL. 


| Gelatine B col 
count per gal Chlorine 
c. c. = p. p. m. 
20° C per c. c. -Ice Ice LOCC | 
a7 | 
| 
Pipe sample 1-18-10 4 P.M. | 150 5 + 1.4 
Tank “ 1-19-10 10 A.M. | 455 349 Se 1.4 
I-Ig-10 4 P.M. | 5100 920 1.5 
1-20-10 10 A.M.| 3000 
1-20-10 4 P.M.| 14800 1350 
1-21-10 10 A.M. 1400 440 —_— +4 1.6 
1-21-10 4 P.M.) 540 440 
“1-22-10 10 A.M. | 620 220 2.1 
‘ 1-22-10 4 P.M.| 1260 575 os 
Pipe sample 1-24-10 4 P.M. 30 18 —— + rt 
Tank “1-25-10 10 A.M. | 163 420 
1-26-10 10 A.M. 1470 500 Lt 
“1-26-10 4 P.M.| 2197 660 —— +4 1.2 
“1-27-10 10 16g00 1550 —— 4 1.2 
1-27-10 4 P.M. 9700 1.2 
“ 1-28-10 10 A.M. 1280 240 
“ 7-28-10 P.M. 380 270 —— + 1.3 
“1-29-10 10 590 128 rR 
1-29-10 4 F'.M. 1560 405 an 
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ihe results show a gradual increase in the number of bacteria growing on 
gelatine. The maximum was reached about the middle of the week, followed by a 
cecrease until Saturday, when an increase was apparent. The fluctuations in the 
counts on litmus lactose agar at 37 deg. C. were similar to those on gelatine; an 
increase took place during the first days of the week, then a decrease following a 
maximum, which was reached after approximately forty-eight hours. Saturday 
afternoons the number of bathers is generally large, and this probably accounts 
for the increase noted at the end of the week. Bacillus coli is usually present in 
ten c. c. and sometimes in one c. c. of the lake water. During the two weeks 
. coli was generally present in ten c. c. and only occasionally in one c. c. of pool 
water. Only a slight increase in the chlorine content was apparent; in fact, 
throughout the entire series of experiments the chlorine showed very little 
increase. 

In Table No. 2, bacteriological and chemical results for the week of January 
16, 1911, are tabulated. The gelatine and litmus lactose agar counts manifest 
sunilar fluctuations to those given in Table No. 1. B. coli was generally present 


TABLE 2. 
RACTERIOLOGICAL EXAMINATIONS OF WATER FROM MEN’S 
SWIMMING POOL. 


Litmus L.ac- | 


tose Agar | colt | Chlorine 
}count pet count per | present in in p. p. m 
c. C. | Icc LOCC | 
20 
37° | 
| 
Pipe sample 1-10-11 4 P.M. 440 5 ——+ | 1.0 
Tank 1-17-11 10 A.M.] 1200 
1-17-11 4 P.M.} 14000 770 1.2 
1-18-11 10 A.M.| 22500 2250 —— + 
1-18-11 4 P.M.| 13500 3010 
I-19-II 10 A.M. | S600 
1-1g-11 4 P.M.} 10700 | 1900 1.2 
[-20-I1 I0 A.M. | 3050 1410 | ——+ | 
-20-11 4 P.M.|} 4500 goo —-—-+ | 1.6 
I-2I-II 10 A.M. | 620 120 cum 
-21-11 4 P.M.| 1600 538 | 2.0 
CHEMICAL ANALYSES OF THE SAME. 
| Nas; Nas’ Nas| Nas Chlor- 
Free Alb. NO NO. Total |ine -in 
NH, | NH; p. p.m 
Pipe sample 1-16-11 4 P.M. 0.118 0.274 0.003 0.02 0.415 0.8 
Tank “ 1-17-11 10 A.M. 0.156 | 0.276 0.005 0.03 0.407 1.4 
“ 10 A.M. 0.176 | 0.380 0.007. 0.03 0.593 | 1.7 
1-19-11 10 A.M. 0.180 | 0.400 0.012 0.025 0.617 | 2.2 
1-20-11 10 A.M. 0.250 | 0.380 0.025 0.03 0.685 | 2.1 


10 A.M. 0.220 | 0.420 . 0.022 0.03 0.692 28 


| 
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in ten c. c. and only occasionally in one c. c. The chemical data show a small but 
gradual increase in free ammonia, albuminoid ammonia, nitrites, and, of course, 
total nitrogen resulting from the addition of nitrogen in these forms. The amount 
of nitrogen as nitrates remained quite constant, while the chlorine increased 
slightly. 

In general the chemical results show the presence of considerable nitrogen- 
ous organic material in the lake water and the initial increases in the number of 
bacteria per c. c. on gelatine and agar were without doubt the result of the natural 
growth of the bacteria in a favorable environment, and were not caused by the 
addition of polluting material. As B. coli is usually present in ten c. c. of the lake 
water its confirmation generally in ten c. c., but only occasionally in one c. c., of 
pool water cannot be considered as the result of contamination. From the data 
in tables Nos. 1 and 2, and additional results not given in this paper, it appears 
that the hygienic condition of the men’s swimming pool is generally good. 

Table No. 3 shows the bacteriological and chemical results after one liter of 
urine had been added to the water in the pool in order to determine whether or 
uot any material increase in the nitrogen and chlorine content would be manifest 


TABLE 3. 

EXAMINATIONS OF WATER FROM MEN’S SWIMMING POOL 
AFTER ONE LITER OF URINE HAD BEEN ADDED. 
BACTERIOLOGICAL. 

Count on | 
| Counts on Litmus Gas in B. Coli 
| Gelatine Lactose Dextrose | present in 
per c.c. | agar Broth Ice Ice 
20 per C.c. Ice 
1oce. 
Pipe sample 2- 6-11 11 A.M. 425 | 17 
Tank “ 2- 7-11 11 A.M. | 130 
2- 811 11 A.M. 45000 1770 
2- 11 A.M. 15000 105 
2-10-11 11 A.M. Qooo 47 ++ 4 
2-11-11 11 A.M. | 5000 | 258 + 
CHEMICAL. 
N as N as Chlor 
Free NO NO Total ine in 
NH, NH, p. p.m. 
Pipe sample 2- 6-11 II A.M. 0.070 0.230 0.002 0.05 0.352 2.1 
Tank “ 2- 7-11 11 A.M.) 0.090 0.240 0.003 0.03 0.363 1.7 
2- 8-11 II A.M.| 0.120| 0.180 0.009 0.04 0.349 3.0 
i e 2- 9-11 11 A.M. 0.160) 0.220 0.011 0.04 0.431 2.0 
“2-10-11 11 0.190) 0.160 0.012 | 0.03 (0.392 3.2 
2-11-11 11 A.M 0.250 0.310 0.016 0.02 | 0.596 1.7 
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in the daily analyses. The urine was added Monday afternoon, February 6th, 
after a sample had been taken at the pipe. The maximum count on gelatine was 
relatively quite high and the counts remained high during the week. The agar 
counts were somewhat low, but B. coli was constantly present in ten c. c., one 
c. c., and occasionally in one-tenth of ac. c. Its continued appearance in one c. c. 
was significant in this series, because it was usually absent from one c. c. of the 
pool water in most of the experiments. There is no essential difference between 
the results of the chemica! analyses of this series and those shown in Table No. 2. 
In general, the chemical results showed that nitrogen determinations were more 
delicate than chlorine determinations as an index of the sanitary condition of the 


pe ols. 
TABLE 4. 
BACTERIOLOGICAL EXAMINATIONS OF WATER FROM MEN’S 
SWIMMING POOL. 


)}Count on 
Countsen| Litmus | Gas in 
Gelatine Lactose | Dextrose B. Coli 
per c.c agar Broth present in 
20° ( per c.c. | Icc 1oce Icc 1oce 
37 
Pipe sample 3-28-10 11 A.M. 275 10 + 
lank “ 3-29-10 11 A.M 445 480 | 4+ + 
3-29-10 3: 30 g20 483 | 4 
3-30-10 11 A.M.} 5630 680 | 
3-30-10 3: 30 19100 1140 | 
3-31-10 11 A.M.| 24000 | i 
3-31-10 3: 30 | 10000 | — + + 
4- 11 A.M.| 1700) | 690 | 
4- I-10 3:30 | 2570 780 
4- 2-10 10:30 | 2800 | 560 + + | + + 


Same samples treated with .5 part and 1 part available chlorine respectively 
for 30 minutes. 


| 
| Count on 


Count on B. coli present in 


Gelatine | Litmus Lactose | 

per c.c. 20 C 
‘Spart part} © | sce roce | ree 

av. cl. av. cl.| 5 part I part .5 part I part 

cl. av. cl.| ay. cl. av. cl. 
Pipe sample 3-28-10. . o I 
Tank “ 3-29-10.. 4 5 o | — 
“3-30-10... 30 fe) 45 I — — 
3-31-10.. | 130 120 I 
1-10 12 fe) 30 I — — |— 


4 
4 
4 


HYGIENE OF THE SWIMMING POO! 1] 


The results of a series of experiments made for the purpose of determining 
the amount of available chlorine in parts per million necessary to produce prac- 
tically a sterile water are given in Table No. 4. Two hundred and fifty c. ¢. sam- 
ples of water taken from the men’s swimming pool were treated with hypochlo- 
rite of lime in the proportion of five-tenths of a part and one part of available 
chlorine per million for thirty minutes. The bacteria content of the samples was 
materially reduced and B. coli generally destroyed when five-tenths of a part of 
available chlorine. was used; one part of available chlorine produced, for prac 
tical purposes, sterility, and completely destroved B. coli 

In order to demonstrate in a practical way the efficiency of calcium hypo- 
chlorite as a disinfectant, a solution of “bleach” was made up and its strength 
in terms of available chlorine ascertained. This solution was poured into the 
swimming pool which had been in use by the students for three days, during 
which period there was a considerable increase in the bacterial content of the water 
as shown by examination. The amount of hypochlorite solution added resulted in 
a concentration of 0.41 gram of “available chlorine” per million parts of the 


water. The results are tabulated below: 


Aga 
Gel. Count Count 
Date per c. « Per cent per c.c Per Cent Colon Present i 
ll/ily/ll at 20 decrease at 37° C. Decrease .1 c, « 
Before addition 4,000 3,600 " 
hr. after 600 5% 400) 
24 hrs. after 650 «84% 500. 86% — 
48 hrs. after 730 590 84% — 


These results show that 0.41 parts per million effected a very satisfactory 
reduction of the number of bacteria, and indicate clearly the practical value of 
calcium hypochlorite as a disinfectant. It is reasonable to presume, in view of 
the results given in table 4, that one application per week of calcium hypochlorite 
to the swimming pool water in the ratio of one part of available chlorine per 
million, would preserve the pool in excellent sanitary condition. 

Bacteriological and chemical data of some of the experiments on samples 
taken from the women’s swimming pool are given in Tables 5 and 6. The 
counts on litmus lactose agar remained uniformly low; the number of bacteria 
growing on gelatine followed a curve of fluctuation somewhat similar to the curve 
suggested by the counts shown in Tables 1 and 2, while B. coli was generally 
absent from ten c.c. The chemical data substantiate in a general way the bacteri- 
ological findings. 

These results indicate that the hygienic condition of the women’s swimming 
pool is entirely satisfactory and that the method of filtration employed yields a 
desirable degree of purification. 
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TABLE 5. 
ENAMINATIONS OF WATER FROM WOMEN’S SWIMMIN 
BACTERIOLOGICAL. 


7) 
© 


| Count on } 


Countson; Litmus | Gas in 
Gelatine Lactose | Dextrose . B. Coli 
per c.c. agar | Broth Present in 
a0° C | per cc. | 
37 © 
Pipe sample 1-23-11 4 P.M. | 260 | 10 -——- — + —— +4 
lank : 1-23-11 4 P.M.) 570 | 35 
1-24-11 11 A.M. 1680 40 
1-25-11 11 A.M. 2300 | 47 —— + —_— — 
1-20-11 rr A.M. 2200 30 ——4 -- — 
1-27-11 11 A.M.}| 4250 | 29 — 
CHEMICAL. 
| Nas Nas | Chlor- 
| Free | Alb. | Nas | Nas | Total ine in 
| NH, NH, | NO, | NO p-p.m. 
Pipe sample 1-23-11 4 P.M 1 o128 | 0.328 | 0.002 0.01 | 0.468 1.6 
Tank 1-23-11 11 A.M.| 0.020 | 0.310 | O.010 | 0.04 0.380 2.2 
1-24-11 11 A.M.| 0.045 | 0.300 | 0.010 0.06 | 1.5 
1-25-11 11 A.M.]} 0.060 | 0.460 | o.o1t | 0.05 | O.581, 3.2 
1-26-11 11 A.M.}| 0.140 | 0.580 | 0.016 | 0.05 | 0.786) 3.3 
1-27-11 11 A.M.! 0.080 | 0.330 | 0.018 0.07 0.498 2.4 


TABLE 6. 
ENAMINATIONS OF WATER FROM WOMEN’S SWIMMING POOL. 
BACTERIOLOGICAL. 


Count on 
Countson| Litmus Gas in 
Gelatine | Lactose Dextrose B. Coli 
per c.c. agar Broth Present in 
20° C per c.c. | ice .Icc Ice 
37° © 
Pipe sample 2- 6-11 11 A.M 425 17 
Tank 2- 6-11 11 AM 4.400 48 
% 2= 7-11 11 A.M.}| | 34 — —_— — 
2- 8-11 11 A.M.| 4600 123 -_—— —_—_— — 
2- 9-11 11 A.M.| 2100) | 10 —— + — 
2-10-11 11 A.M.! | 6 ——+ 
CHEMICAL. 
Nas | Nas | Chlor- 
Free Alb. | Nas | Nas | Total | inein 
NH, | NH, | NO, | NO, | p.p.m. 
| 
Pipe sample 2- 6-11 11 .M.| 0.070} 0.230 | 0.002 | 0.05 | 0.352 | 2.1 
Tank “ 2- 6-11 A.M.| 0.005/ 0.290 0.006 | 0.10} 0.401 | 28 
“ 2- 7-11 AM | 0.010 | 0.300 | 0.007 0.08 | 0.397 | 1.7 
“ &11 11 A.M.| 0.010} 0.260 0.006 | 0.06 | 0.336 | 1.9 
2- IT 0.005 | 0.280 | 0.007 0.07 | 0.362 | 2.1 
“ 29-1011 11 A.M.! 0.100! 0.160 | 0.007 | 0.08 0.347 © 2.2 
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CONCLUSIONS. 

The results of the series of experiments indicate that the pools at the Uni- 
versity of Wisconsin are kept in good sanitary condition, and that there is little 
danger of transmission of disease. 

The application of hypochlorite of lime affords an efficient method of disin- 
fection and when used in the ratio of five-tenths part of available chlorine to 
1,000,000 parts of lake water a practically sterile water results. This method of 
disinfection offers an excellent means of insuring a hygienic swimming pool 


4 
4 
; 


REPORT OF COMMITTEE ON EDUCATION OF 
THE PUBLIC AS TO THE COMMUNIC- 
ABILITY AND PREVENTION OF 
GONORRHOEA AND 
SYPHILIS 


\t the meeting of the American Public Health Association, held at Milwanu- 
kee in September, 1g10, your Comittee presented a Report and the following Rec 
ommendations, which were adopted : 

I The Committee recommend the recognition, study and control of the 
prevalence of gonorrheea and syphilis, as with all other communicable diseases, in 
order to ascertain the distribution of the diseases. 

2. An educational campaign for parents of all social classes and children 
ot all ages and sexes Chis teaching should be not only moral, but also medical 
in the widest sense. It wiil not do at present to rely on the moral argument 

(a) Proper distribution of circulars, pamphlets, and other literature by 
state health departments through all suitable channels. 

(b) State health departments to instruct all of its local health officers in 
sexual matters and direct them to make a systematic effort to educate the people 
in their respective communities 

(c) State health departments to make a definite and determined effort to 
awaken and interest the medical profession in this fight against venereal diseases. 

(d) State health departments to send out especially trained paid teachers 
and lecturers of their own, supported by exhibits and lantern slides, to address 
special meetings of parents, health officers, medical men, teachers and others in 
schools, colleges, churches, etc., on these and other preventable diseases. 

(e) State health departments to encourage the organization of local leagues 
or associations whose purposes shall be the support of and control of a crusade 
against the spread of all communicable diseases. 

I. Said societies to include every profession and walk of life. 

2. To depend upon philanthropists for necessary funds rather than 
upon subscriptions for financial support. 

(f) Health departments to interest and provide instruction in sexual mat- 
te1s for students of the upper grades 

1. By introduction of biology into the graded courses of all schools. 

2. By introduction into the textbooks on physiology of upper grades, 
instructions in reference to anatomy and physiology of the urinary and 
sexual organs. 

3. By special instructions to normal school students who are to 
become the instructors. 

4. To impress upon the presidents, deans, preceptors and teachers of 
those subjects the necessity of repeated instructions in reference to the 
communicability of syphilis and gonorrheea and to inculcate a morale of 
protection among the student body. 


Presented to the American Public Health Association, Havana, Cuba, December, 1911. 
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(g) To utilize health departments for the proper occasional presentation 
ot the subject and to discourage the display of advertising matter which encour 
ages the exposure to dangers in these diseases. 

(h) To utilize church clubs, fraternal si cieties, trade unions, women’s clubs, 
and especially mothers’ clubs for instruction of parents. 

(1) Health departments to recommend the enactment of laws for: 

I. Physical inspection and segregation of prostitutes. 

2. Notification and report (by number, if desired) of venereal cases. 
3- Physical examination of men before marriage; and that male 
applicants for marriage licenses be required, in order to obtain the same. to 
submit to examination by a duly qualified physician to determine if they 
are free from venereal diseases. 

4. Keeping open free night dispensaries and maintenance of special 
dispensaries and hospitals for those diseases. 


5. Making it a crime knowingly to spread venereal disease. 

(}) Advocacy of temperance on account of the relationship between alco- 
holism and venereal diseases 

k) Advocacy of personal cleanliness and venereal prophylaxis. 

(1) Advocacy of early marriages. 

In order to bring the Report and Recommendations to the attention of the 
State Boards of Health, the Chairman of the C mmittee mailed reprints to the 
respective Secretaries with the inquiry how far they would be willing to endorse 
tie recommendations of the Committee and secure remedial action. 

In answer to the inquiry, eight replies have been received: 

Dr. Henry D. Holton, of Vermont, “cordially endorses all the recommenda- 
tions made in the report.” 

\ Bill will be presented at the next meeting of the Vermont Legislature 
which provides that “the term infectious. contagious or communicable disease 
dangerous to public health shall include chancre, chancroids. gonorrheea, syphilis 
or other venereal diseases.” 

Dr. William F. Snow, of California, writes: 

“In my judgment the report is most excellent in its presentation of the sub- 
ject and in the carefuily considered recommendations. 

“TI believe that under the division (“i”) that notification and report should be 
given first importance and that physical inspection and segregation of prostitutes 
should perhaps follow item No. 5. , 

“I think that you know our State Legislature took action last March endors- 
ing the ruling of the State Board that vencreal diseases must be reportabie.” 

Dr. Swarts, of Rhode Island, writes :-— 

“As at the meeting when the report was submitted I am ready to eudorse all 
the recommendations except physical inspection and segregation, inasmuch as I 
believe that experience shows that results are not obtained except to a slight 
extent where military supervision might be enforced.” 

Dr. C. O. Probst, of Ohio, writes -— 

“While I believe in compulsory notification, I do not believe that our physi- 
cians or the public would back up the enforcement of such a law. Our Board 


I | ft of bill see “Social Diseases,’’ October, 1910). 


™ = 
4 2 
fas 
2 
4 


THE AMERICAN URNAL OF PUBLK HEALTH 


would doubtless tavor the second and third recommendation and has already 


we 
taken some action to carry out the fourth recommendation.” 

Dr. Calvin S. White, of Oregon, writes :— 

“T have carefully examined the report. . _ and want to heartily endorse 
everything that you have said; particularly your rec mmendation as to it being 
The only possible exception that 1 ¢ uuld take to the 


a campaign of education 
My own experience and observa- 


matter is the prevalence of venereal diseases. 
tion of others on this Coast leads me to believe that there are not so many affected 
men as are usually given in statistics. However, this is merely a matter of opinion 
and you may put me on rec rd_as heartily endorsing the recommendations.” 

Dr. H. M. Bracken, of Minnesota, writes :— 

“T am not ready to express an opinion at present,” and requests that copies 
ef the Report be mailed to all the Members of his Board. 

Dr. S. J. Crumbine, of Kansas, writes :— 

“] will say that in a general way I am in entire accord with the recommenda 
tions of the Committee, but im this state I have already been blocked in an 
attempted educational campaign by the State Printer refusing to print our 


pamphlets on Sex Hvyiene, which we had intended for wide distribution through 


the medium of our tray elling Tuberculosis Exhibit. 
“TI fear it would be a long time. judging from the present indifference of the 
lay community, before it will be possible for this Department to carry out all the 
recommendations of the Committee relating 
suggestions to make as to how this indifference may be 


to State Health Departments. 
“If you have any 
gislature might be made to see the necessity for making 
ork outlined by the Committee, and whether 
nt in securing such legislation, 


overcome and how the Le 
appropriations for carrying on the w 
yot your association would assist this Departme 
in our 1913 Legislature, I will be glad to have you advise me. 
Dr. William C. Woodv ard. of the District of Columbia, writes :— 

“i. The first recommendation I endorse. 
“> The second recommendation, in so far as it calls for ‘an educational 
[ classes and children of all ages and sexes,” 


or 


campaign for parents of all social 
o make it clear that 1t is not intended to recommend that 
, sexes be instructed as to the communicability and 


If this rec ymmendation 1s intended to 


should be worded so as t 
children of all ages and of bot! 
prevention of gonorrhcea and syphilis. 
1 I have no doubt that such is the case—that children of all ages and of 
. instructed with respect to the biology of reproduction, in a 
ive ages and sexes, | am heartily in accord with 


niean—ai 
both sexes should be 
manner suitable to their respect 
the Committees’ rect mmendations. 

“Under the second recommendation, paragraph (¢), sub-paragraph 2, it is 
iat state health departments encourage the organization of local 
ose purpose shall be the support and contr 1 of a cru- 
to depend upon philanthro- 


recommended tl 
leagues or ass ciations, wh 
sade against the spread of all communicable diseases, 
ary funds rather than upon subscriptions for financial support. 


pists for necess 
ion with this work state health 


It is not clear whether it is meant that in connect 
| upon philanthré pists or that the proposed leagues oF 


departments depen¢ 
Jhilanthropists for such support, although the 


associations should depend upon | 
1 think, due rather to the form in which the recommendation is 


obscurity 1s, 
1s te the meaning of the Committee. Person- 


printed than to any great uncertainty a 
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ally, 1 believe that the Government should provide the funds necessary for the 
work of the health departments, even if such work is the encouragement of the 
organization of local leagues and associations for the purposes named. It might 
be proper for such leagues or associations to depend upon philanthropists for 
necessary funds, but the distinction between depending, on the one hand. ‘upon 
philanthropists for necessary funds,’ and, on the other hand, ‘upon subscriptions 
fer financial support,’ is not clear. 

“Under Section 2, moreover, paragraph (1), sub-paragraph 1, it is recom 
mended that health departments urge the enactment of laws for the physical 
inspection and segregation of prostitutes. Unless this includes’ both male and 
femate prostitutes, | am not ready to subscribe to it. It may be urged that it is 
more difficult to inspect and segregate male prostitutes than female prostitutes, 
but under an American system of government, I doubt very much if this is the 
case. The female prostitute who cannot pass inspection simply plies her vocation 
clandestinely. In any event, in so far as relates to both male and female, some 
definition should be given of the word ‘prostitute. The man or woman who 
indulges in promiscuous sexual intercourse is, in my judgment, none the less a 
prostitute because he or she may have other means of support than is the regular 
inhabitant of a house of prostitution. 

“Under Section 2, furthermore, paragraph (i), sub-paragraph 5, it is recom- 
mended that the health department recommend the enactment of laws making 
it a crime knowingly to spread venereal diseases. This recommendation, in my 
judgment, to be susceptible of execution should provide for the enactment of laws 
making it a crime for anyone who has been duly informed that he has syphilis or 
gonorrheea, and who has not been advised by eompetent medical authority that 
he is cured of that disease to have sexual intercourse without taking due precau- 
tions to prevent the communication of the malady from which he is suffering or 
to do any other act liable to spread infection. 

“From the foregoing statement, as you can readily see, I am in the main in 
hearty accord with the Committee’s recommendations, but I do not feel that I can 
go on record as endorsing them without the limitation set forth above.” 

It is to be regretted that criticisms and comments have not been more numer- 
ous, and it is hoped that this is not indicative of official apathy to a class of com- 
municable diseases, which constitute a greater peril to society than all acute infec- 
tious diseases combined. 

On the whole, we believe that gratifying progress has been made during the 
past few years in the campaign for the prevention of so-called vice diseases. 

In addition to the steps taken by California, the health department of the 
City of New York has officially decided to place the venereal diseases— Syphilis 
and Gonorrhcea—upon its index of infectious and communicable diseases, and 
ask, not demand, that all such cases be reported to it by the medical profession. 
[he Department has further appealed to the City Board of Assessments and 
Apportionment for means for the erection of a pavilion for the care of venereal 
patients and this appeal is backed up by the Medical Society of the County of 
New York (see “Social Diseases,” July. 1911). 

The Committee in its report expressed the belief that the main remedy lies in 
public education which should be carried on along the same lines which is making 
the work of local societies and the National Association for the study and pre- 
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vention of tuberculosis so effective. It is gratifying that commendable progress 
has been made in this direction. 

The movement in this country, according to Prince A. Morrow’, started 
by the organization in New York City of the American Society of Sanitary and 
Moral Prophylaxis in February, 1905. 

The educational work of this society has been attempted in three directions: 
ist. Ly public meetings and conferences; 2nd. by lectures and publications. 
Among the excellent pamphlets issued by this Society may be mentioned the fol- 
lowing: rst. The Young Man’s Problem. 2nd. Education in the Physiology aid 
Hygiene of Sex for Teachers. 3rd. The Relations of Socia! Diseases with Mar- 
riage. 4th. The Poy Problem. 5th. How My Uncle, the Doctor, Instructed Me 
in Matters of Sex. 6th. Health and the Hygiene of Sex for College Students. 
7th. Sex Instruction for Little Girls (in preparation). &th. Unprotected Young 
Women (in preparation). 

In addition the Society has also distributed several thousands of reprints from 
“Charities and Commons,” a symposium on the Treatment of Venereal Diseases ; 
a symposium on Plindness of the Newborn—and a leatict on the Origin of this 
Movement, its objects, aims and methods of work. Over 225 lectures have been 
delivered under the auspices of the Society. 

“Social Diseases,” a quarterly journal for the report of the progress of this 
movement, has been published by the New York Society since January, 1910, 
and, according to Dr. Morrow, it is expected that it will soon become a monthly 
publication. 

Similar Societies have been formed in the following States: Pennsylvania, 
founded March 26, 1906. Membership in June, 1909, 1,004; 25,000 of a circular 
of Information for Women were distributed largely among the employees of the 
department stores and factories of Philadelphia and vicinity. Public meetings in 
Philadelphia and in various cities of the State were held. 

The /ndiana Society was organized in June, 1907. Over 30,000 copies of a 
general educational pamphlet have been distributed by the State Board of Health. 
The lecture work has been done chiefly by Professor Woods of the Medical 
Department of the State University and by Dr. Hurty of the State Board of 
Hiealth in different parts of the State. 

The Maryland Society was organized in 1908 under the auspices of the 
Medical and Chirurgical Faculty. A large number of Educational pamphiets 
have been distributed by the Society through the genito-urinary departments of 
tle dispensaries and other channels. The Society employs a field secretary to give 
instruction to small groups of mothers and girls, and lectures have been given 
before Men’s Clubs, Mother's Clubs, church societies, social settlements, etc. 

The California Society was organized April 19, 1909, and has accomplished 
very effective educational and legislative work. The first pamphlet on the “Great 
Red Plague” was published in the Oflicial Bulletin of the State Board of Flealth. 
Dr. Francis M. Greene, a tactful and fearless speaker, is I’resident, and Dr. David 
Starr Jordan of the Leland Stanford, Jr.. University, is Vice-president of the 
Society ; both are very effective men, and have secured many excellent co-we rkers. 


of the information contained in 
ndebtec to Dr. Morrow and Dr. F olkmar for ( 
vat state and city organizations ane leir acti 


this rey neerning 
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Similar organizations have been formed in the State of West \ irginia, 
Connecticut, Michigan, and are in process of formation in Rhode Island, New 
Jersey and Virginia. A number of State Boards of Health like Cailfornia, 
Indiana, Rhode Island, Ohio, Massachusetts, Vermont, Washington, have issued 
educational leaflets. One of the recent California Bulletins contains reference to 
the subject of early marriages and to the subject of asexualization. 

Societies have also been organized in Chicago (1906), Milwaukee (1900), 
Vortiand (1907), Spokane (1908), St. Louis (1909), Denver, Jacksonville, and 
more recently in the City of Mexico, Syracuse, Buftalo, and other cities. 


Most of the societies are educational in their activities, by means of lectures 
and circulars. The Spokane society has secured the co-operation of the Board 
of Education and “the most successful work of the year has been made possible 
in the meetings for parents conducted by the Society in the various school 


buildings. . . The newspapers of the cities have favored us with increasing 
publicity. The principal of the school has announcements made to the pupils 

of the meeting that they may remind their parents. . . . The prin- 
cipal also furnishes the Society with a list of the parents .. . and the Society 


inails a letter to each parent. Through the efforts of the Society, the question of 
sex education has been brought before the State Board of Education of \Washing- 
ton and is being considered by that body.” (From the Second Annual Report of 
the Spokane Society. ) 

“The American Federation for Sex Hygiene” was organized in St. Louis, 
June, 1910, at a meeting of delegates from eleven of the societies of different 
states. Former President Eliot of Harvard is the Honorary l'resident. There are 
now eighteen societies represented in the Federation. This is to be an endowed 
society. (For further particulars see “Social Diseases,” July, 1911.) The social 
aspect of venereal diseases has received more attention in medical and general 
periodicals during the last year than ever before. Mr. Samuel Hopkins .\dams in 
the Journal of the American Public Heaith Association, November, 1011, dis- 
cusses the subject in his usual vigorous and intelligent style and says: “That the 
atmosphere is clearing, there can fortunately be no doubt. A speaker may deal 
frankly with sex hygiene to-day, on platforms from which he would have been 
». Newspapers which have been virtuously tdig- 


angrily driven a few years ag 
nant at the mere mentioning ‘private diseases’ (except in quack advertisements, 
heavily paid for) will now print more or less guardedly the warnings of medical 
officialdom.” 


\ccording to Merck’s Archives (November, 1911), the Ohio Senate unani- 
niously passed Senator McDonald's Bill providing for the physical examination of 
males contemplating matrimony. 

We believe that Dr. Morrow is entirely within the bounds of reason when he 
declares: “It may be confidently stated that indications point unmistakably to one 
immediate result of the campaign of education, viz., the limitation of venereal 
infections in marriage. It is abundantly evident from numerous letters and 
personal communications with physicians in various parts of the country that a 
sense of the danger and criminality of marrying with an uncured venereal disease 
has begun to penetrate the consciousness of the laity, and that more and more 
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men contemplating natrimony consult their physicians as to their physical fitness 


for marriage and parentage.” 
In our report last year we state that it was a lamentable fact that the United 


States and Great Britam, two typical \nglo-Saxon nations, should lead all other 


armies and navies in the prevalence of venereal diseases, and attributed this undue 


prevalence largely, if not entirely, to the fact that the sentiment in these two 
countries, both in and out of the profession, is strongly against recognizing the 
evil. and therefore had not been made a subject of popular education. As a result 
§ criminal ignorance and neglect the admission rate for this class of diseases in 
the U. S. Services was ten times greater than in countries where serious attention 


has been paid to the consideration of the problem. 
po he hor the Surgeo Ge ral U S 
) report upon the authority of the Surgeon General, ©. »- 


Army, that the propaganda for the prevention of venereal diseases in the Army 


lt is gratitving t 


which was initiated by his ofnce in January, 1909, has begun to show good results 


g 
as indicated by a reduction in the admission rate from 196.99 in 1909 to 174.95 10 


1910 for the entire army, and a reduction from 177.40 in 1909 to 155.51 for the 


ny in the United States proper. 


al 
fhe results in the United States Navy are indicated in the following letter 
from Surgeon General C. F. Stokes :- 
‘The curve of the admission rate for the primary venereal diseases (syph- 


il:s, chancroid and gonorrhoea ), Since IQOO, show a constant rise from 52 per 1,000 


in that year, to 108 per 1,000 In 1906. In the next year it fell to 85, the cause 


thereof not being apparent. 


86-10 exhibit a rapid rise which, in a large measure, was 


The vears 
tindoubtedly more apparent than real, due to instructions requiring the recording 


of all cases and to the more frequent physical examination of the personnel. 


lhe maximum 164 was reached in 1G10, the returns for the first six months 


a reduction in the annual rate to 147. This reduction is 


of this year showing 
nd not to a failure to report cases inasmuch as it 1s 


regarded as an actual one, 
accompanied by a corresponding fall in the admission for the sequel and com- 


plications of venereal disease 


‘The reduction is almost entirely due to a lessened rate for gonorrhcea, that 


of syphilis and chancroid remaining practically constant. 


i that the establishment of the technic planned for adoption by 


“It is hope 
1 fall in the incidence of venereal diseases in 


this bureau will show a pronounce 
the future. 
“Lack of uniformity of procedure, personal indifference and prejudice 


account for the failure to secure more promising results. Prophylaxis has semi- 


official recognition only, and therefore is not at present under satisfactory control.” 


Respectfully submitted, 


Gevu. M. Kober, 
Chairman. 
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rABLE SHOWING ADMISSION RATE PER 1,000 FOR VENEREAL DISBASE IN THE U. S. 
NAVY. 


Disease 1909 1910 


(,onorrhoea 105 107 OI 

Chancroid 28 35 290 
Syphilis >2 27 
160 165 14 


\dmissions 
for Sequelae 28 32 2 


*Annual rate based upon six months’ returns. 


Discussion. 


Dr. Schenck: 
Some twelve months ago I was forced to take active steps in the inprovement 


of conditions resulting from venereal diseases im Norfolk—not only in the protec- 


tien and conservation of the health « f our people, but to protect and foster our 


business and commercial interests The recruiting and training station of the 
U.S. Navy Yard, situated at Nortolk, sends large numbers of men to our city, 
soinetimes several thousand. ‘They are a class of men who, when granted shore 


leave, as they regularly are, take im all of the various and sundry sports of which 
cur city abounds, and, like all other seaport cities, we have a somewhat densely 
populated “segregated district.” We were given to understand by the naval 


authorities that too many of their enlisted men were being infected with venereal 
troubles. and if we wished to have them ashore we must do something to prevent 
this. Our merchants, of course, profit quite largely from the patronage of the 
<ailors, and our business interests demanded that we protect them as far as it lay 
in our.power, so, after several c mferences with the Commandant of the Naval 


Stations. I decided to maugurate inspection and surveillance of these women to 


that end. 

I appointed four physicians and one officer. The physicians were empow ered 
to make regular inspection of all women in Norfolk engaged in public prostitution. 
ihe physician practising here were requested to give to the Department of 
Health a confidential report of their cases of morrhcea and syphilis, and where 
the case was contracted. The proprietor or proprietress of all houses of assigna- 
tion and prostitution are required to n tify the Health Department of the arrival 
ithin twenty-four hours of the arrival or departure, 


or departure of all inmates w 
penalty not to permit any 


as the case may be, and are warned and required, under 
r vocation until she shall have been examined by one of the phy si- 


cians and granted her card. This card does not state that the woman is free from 


person to ply he 
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venereal disease, not at all, but simply states over the signature of the examining 
physician that the hoider of the card (giving her name, age and description) has 
complied with the requirements of the Department of Health of Norfolk 

When we find an inmate infected we isolate and quarantine her or take her 
to the hospital for treatment. If she or the landlady violates any of the rules or 
requirements of the Department of Health, we arrest and fine her 

When we started in this work there was some 268 cases of venereal disease 
among the recruits at the stations mentioned, and while these men are coming 
and going all the time, I think the station before our inspection, etc., averaged 
avout two hundred cases at all times. These have steadily decreased, notwith- 
standing shore leave is regularly granted this large number of men, until now we 
only have some fifteen or sixteen cases at the stations. The Navy Department 
there are delighted with results and are actively co-operating with us. From 
reports given me by many physicians whom I have interrogated along this line, I 
find also that the number of cases of venereal diseases in their practice is steadily 
decreasing. We find that the system of inspection and surveillance not only is 
productive of good results by the immense reduction of venereal diseases, but by 


this method of regular examination of a very careless class of people we detect 
other: diseases—infectious skin diseases and particularly tuberculosis. We have 


sent several of the women to the Catawba State Tuberculosis Camp, several home 
to their parents, and by this method of requiring an immediate report by the land- 
lady of the arrival of new inmates we have been enabled to reclaim some of them 
who had not before been an inmate of a house of prostitution and sent them home. 
[ beiieve the work to be a good one. It has many phases and ramifications—is 
far reaching in its effects and will, if persistently and conscientiously carried out, 
do great and lasting good. 


Dr. Dowling: 

In the State of Louisiana during the last fifteen months this subject has been 
discussed publicly i 256 towns, and we have endeavored to keep the ravages of 
these diseases constant before the people. We have urged fathers to teach their 
Loys and mothers to teach their daughters that they might escape from the bad 
effects frequently resultant from immorality. On numbers of occasions we have 
appealed to teachers to co-operate to the extent of instructing the boys and girls, 
by taking them apart when they have reasons to believe their students have not 
been properly taught, and tell them in chaste, dignified language the benefit: 
derived from leading clean, moral lives. 

We fully appreciate the importance of teaching the children the dangers of 
Gonorrheea and Syphilis. 


Dr. Snow: 

This is one of the most important subjects before the American Public 
Health Association, and one I believe should be brought continually before the 
public. There are many men in the medical profession everywhere when this 
subject is brought up that take zn attitude of secrecy. This attitude must in some 
way be broken down before much can be accomplished in an administrative way. 
The California State Board of Health has gone on record before the public to the 
efiect that these diseases are similar to other communicable diseases and must be 
reported. A law making the reporting of these diseases mandatory was passed by 
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last Legislature, but it is provided that cases may be reported by office number. 
City of Sacramento is now proceeding, exactly as in other communicable 
ases, to investigate and isolate cases reported. Other California cities are 
beginning to do the same. This applies to male cases as well as to women. In 
time the loyalty of the people will give us a thoroughly good control of all of the 
active and clandestine prostitutes. There should be a public clinic where venereal 
diseases are treated just as we now have tuberculosis clinics open to all persons 
vho choose to state that they are indigent. These clinics should be open for 
advice, and also to men and women who would like to be cured of these diseases, 
+f necessary, without giving their name and address. To my mind, an institution 
established in this way would be of special value in aiding us to reach the large 
number who are the prey of unscrupulous and dishonest druggists and “free con- 
sultation experts.” 
Dr. Molt 

One phrase of the report on which I profess ignorance as to methods of 
bettering this particular part and | would like information. I have heard it stated 
that children of all ages should be instructed on these subjects. When it comes 
to the question of how to reach school children and how is this delicate subject to 
be treated so as not to further stimulate a morbid curiosity, I can easily under- 
stand how to reach the older children, boys of 1s, one can easily reach them and 
possibly the girls, but when it is said children of all ages should be instructed 
along these lines I must confess I am ata loss. If any one can kindly specify the 
method by which this information can be given, | will certainly be very much 
obliged 
Dr. Woodward: 

| do not understand that the Committee recommends that children of all 
ages be given the same ‘nstruction about this subject. What can with advantage 
be taught children of different ages, and methods of approach suitable for ditter- 
ent ages, can be learned by studying the literature thet has been published for the 
laity concerning tt. Not that all such literature is good or even fit for the purpose 
for which it was printed, but that the professional reader can utilize so much of 
it as his professional judgment and his good sense tell him is available for his 
use upon any particular occasion. 
Dr. Snow: 

| should like to ask Dr. Guiteras to inform us what is being done here in 
Havana to contro! syphilis and gonococcus infection, and whether segregation as 


practiced ts considered a satisfactory measure. 


Dr. Guiteras : 

I have never looked into this subject very carefully. The registration of 
prostitutes 1s enforced in Havana. ‘The funds derived from the inscription are 
eniployed in the administration and policing of this department, and in the inspec- 
tion and care of the infected. There is a special Commissioner in charge of these 
funds and there is a surplus of sev eral thousand dollars. Some of our authorities 
maintain that the plan is successful, and that most of the venereal infection is 
the result of clandestine prostitution. Whether the reglementation does not pro- 
mote the clandestine practice, and what the effect of the whole system may be on 
moral conditions, I am unable to say. I consider the problem a very difficult one. 


| 

: 

4 

e 

| 

4 
a 

ae 

‘ 

vi 

2 


REPORT OF COMMITTEE ON NECROLOGY, 1911 
AMERICAN PUBLIC HEALTH ASSOCIATION 


Dr. H. D. Horton, Chairman. 


Leonard Parker Kinnicutt 
LEONARD PARKER KINNICUTT became a member of this Association 
in 1899. Prot. Wm. T. Sedgwick, who has been associated with our distin 
cuished fellow member, writes as follows: “Science, education and the State have 
nd all suffered a heavy loss in the death of Professor Leonard Parker 
Kinnicutt, head of the departinent of chemistry in the Worcester Polytechnic 
Institute The passing of a prominent politician or of a millionaire often excites 
more comment than does the death of a quiet yet accomplished worker in the 
fields of science and education, and it seems to me therefore fitting that the citi- 
zens of Massachusetts should pause for a moment to recognize and mourn the 
ss of one who has done high and helpful service in the fields of science and 
scholarship 
V’rofessor Kinnicutt’s specialty was sanitary chemistry, a subject somewhat 
encroached upon but by no means eclipsed by the modern development of sani- 
tary biology, and in the subject to which he had chiefly devoted his life, Dr 
Kinnicutt had made himself a leader of the very first importance. 
Born in Worcester in 1854 he was graduated from the course in chemistry 


at the Massachusetts Institute of Technology in 1875. The next four years he 


nt in professional studies in Germany, and during this period had the first 
warning of the insidious disease from which he has finally died. The writer 
made his acquaintance at the Johns Hopkins University in °79, where the 
young Kinnicutt was a pupil of Remsen. Proceeding to Harvard, the difficult 
degree of doctor of science was won in 1882, and here also Dr. Kinnicutt served 
as instructor in chemistry until made assistant professor at the Worcester Poly- 
technic Institute. Since 1888 he had been director of the large and important 
department of chemistry in the Worcester institution, where he had long been a 
favorite and beloved teacher whose pupils are scattered all over the country in 
positions requiring responsibility as well as technical skill. 

Professor Kinnicutt’s principal work has been done in and for the State of 
Massachusetts. In 1883, for example, he was admitted to membership in_ th 
\merican Academy of Arts and Sciences, which carries upon its rolls the leading 
cientific men of Massachusetts, and from 1992 to the present time he has served 
as chairman of one of its most important committees. He has had much to do 
with the New England Water Works Association, the Boston Society of Civil 
Engineers and the New England section of the American Chemical Society, of 
which section he has taken his turn as president. His name, however, 1s almost 
is well known throughout the whole United States as it is in Massachusetts, as is 
shown by the fact that he has been since 1903 consulting chemist to the State 
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Sewerage Commission of Connecticut ; has served as vice-president of the Ameri- 
can Association for the Advancement of Science, and as associate editor of the 


Journal for Industrial and Engineering Chemistry. Moreover, unlike many 


known American scientific men, Professor Kinmicutt had an excellent inter- 


well 
Society and in the 


national reputation with membership in the London Chemical 
Chemical Society of Germany, and honorary membership in the Society of 
Managers of Sewage Disposal Works in England. He was an authority on the 
sanitation of air, water and gas; on methods of chemi- 


lisposal of wastes; on the 

cal analysis, and on many other branches of the huge and important s ibject of 

chemistry which he had made so much his own. Tis latest work, prepared in 
niunction with Winslow of the Institute of Technology and Pratt of the State 

Hoard of Health of Ohio, is the latest and by far the best treatise on the subject 


if sewage disposal in the English language, and one which bids fair to remain a 
nt of the 


Shortly before his death he was chosen presit 


lasting monument 
the International Congress of Applied 


ction of Hygiene and Sanitation of 


Chenistry 
| can hardly trust myself to speak of Professor Kinnicutt’s pers nality. This 
vas unique. lovable and altogether charming. Kindness and friendshiy 
life exemplified could net further go. He was critical, yet just; fearless, vet 


considerate of others: honest to a fault; a hard worker; and to a degree nowa 
ys unusual, an accomplished and cultivated gentleman.” 
Uranus Owen Brackett Wingate, M. D. 
URANUS OWEN BRACKETT WINGATE, M. D., became a member 
ro 'le was for several vears Health Commissioner of 


f this -\ssociation, 
\ilwaukee. and for ten vears, Secretary of the Wisconsin State Board « tf Health: 
e died at his home in Milwaukee, February 19, 1911, from pneumonia, aged 


62. He was born in Rochester, N. H.; enlisted in the army at the age of 16 ind 
served throughout the Civil War: He attended three courses of lectures at Har- 
the latter 


vard Medical School, and Dartmouth Medical School, graduating tron 
institution in 1875. He practiced until 1886 in Haverhill and Wellesley, 


and served for five years as a member of the Medical Corps of the \lassachu- 


-etts Volunteer Militia. In 1886, he moved to Milwaukee, four years later was 
made Health Commissioner of that city, and in 1894 was appointed Secretary of 
He was a member of the American Med- 


the VVisconsin State Board of Health. 
\inerican Psvycho- 


ical Association, the American Public Health Association, 
logical Association, and the Milwaukee County Medical Society, of which he 
was once President. He was professor of diseases of the nervous system and 
hygiene in the Wisconsin College of Physicians and Surgeons ; visiting neurolo- 
gist to St. Mary’s and Milwaukee County Hospitals, and consulting neurologist 


to St. Joseph’s Hospital. Te contributed many articles to medical literature on 


subjects connected with his specialties. 


James A. Burroughs, M. D. 
JAMES A. RiTRROUGHS,. M. D., was bern in Hookersville, West 
He died in Asheville N. C., December 29, 1900. 


1857. 
Became 


Virginia, December 8, 
Dr. Burroughs graduated from the Louisville Medical College in 1882. 


In the early eighties he had repeated 


a member of this Association in 1885. 


¥ 
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attacks of pulmonary hemorrhages. A year was spent in Colorado in 1883. He 
sought relief in the mountains of Western North Carolina, locating in Asheville. 
Here he improved in health and as a result of the benefit he received in this salu- 
brious climate, he specialized in pulmonary diseases, and persons similarly affected 
sought relief in this mountainous region, many returning to their homes appar- 
entiy cured. In 1883 he married Miss Annie E. Reynolds. Much of his success 
in his busy life was accomplished aided by her untiring helpfulness. He was a 
member of various Medical and Sanitary Societies, and the founder and Presi 
cent of the Tri-State Medical \ssociation of the Carolinas and Virginias 


Willis W. Ranshaw, M. D. 


WILLIS W. RANSHAW, M. D., was born in Covington, NKY., August 4, 
i871, died January 18, 1911. Became a member of this Association, 1908. Dr 
Ranshaw graduated from the Miami Medical College and was Assistant Pliysi- 
cian for two years in a private Ophthalmic Hospital in Cincinnati. He was un- 
He organized the Sanitary Department of Covington and equipped it 


married. 
with modern methods and appliances. His indefatigabe devotion to duty p 
duced organic disease of the heart, which ultimately caused his death. He prac 


tised his profession in Christian faithfulness. 


William Bailey, M. D. 


WILLIAM BAILEY. M. D. became a member of this Association in 1879 
He was one of the oldest practitioners of Louisville and President of the Ken- 
Board of Health since 1909. He died at his home in Louisville, 


tucky State 
He was born in Bridgeport, Ky., and was graduated 


jJuiy 15, 1911, aged 78. 

from the Kentucky Medical Institute near Frankfort as B. A. in 1853, and a 
year later the honorary degree of M. A. was conferred on him. For three years 
he acted as a professor of Kentucky School of Medicine from 1857 and seven 
ears later had conferred on him the degree of M. D., by the University of Louis 


ville. He practised in Shelbyville, Ky., until the opening of the Civil War, 
throughout which he served as major and surgeon with the Ninth Kentucky Vol 
unteer Cavalry. His college work commenced in 1869. He occupied successtull) 
chairs in the Kentucky School of Medicine, the Hospital School of Medicine, 


e faculty of which he was President, and at the time of his death was the pro 


fessor of materia medica and therapeutics in the University of Louisville. He was 
. member of the American Medical Association, President of the American Public 
Health Association in 1894, President of the State Medical Society and many other 
He was a member of the State Board 


his 


local Societies, of which he was a member. 
of Health of Kentucky for twenty-six years and its President at the time of 
leath. He was also a member of the Local Board of Pension Examiners for 
sus- 


inv years. His illness commenced in December last, when he fell and 


tained a fracture of the humerus. 
mproved but a malignant growth of the mouth developed, which caused his death 
yossible manner, 


Soon after, he had a cerebral hemorrhage. H: 


\ithough honored by his professional confreres in every | 
Bailey was a man of very modest disposition; he was clean in his profession 
nd pure in his life, was devoted to his family and beloved by all who knew him 
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Herbert Milton Nash, M. D. 
HERBERT MILTON NASH, M. D., a graduate of University of Virginia, 


1852. He died April 20, 1911, aged 79 years. He was Corps Surgeon in the 


Confederate Service in the Civil War, charter member of Norfolk Medical 
Society, President several years of the Virginia State Medical Society. He became 


2 member of this Association in 1878. 


Mrs. Ellen H. Richards 
MRS. ELLEN H. RICHARDS became a membher of this Association in 


iSS$8. She was born in Dunstable, Massachusetts, December 3, 1842. She gradu- 


ated from Vassar College in 1870, with the degree A. B., received A. \. in 1873 
and S. B. from the Massachusetts Institute Technology the same vear. She mar- 


ried Robert H. Richards, Professor in the Massachusetts Institute of Technology 
She was instructor from 1884 to the time of her death. She was the author of 
many books on Foods, Right Living, Water Analysis, and Sanitation \ modest 


woman whom to know was an inspiration to a better life. 


A. N. Bell, M. D. 

\. N. BELL, M. D.. one of the original founders of this .\ssociation, born 
August 3, 1820, in Northampton County, Virginia, died October 16, lor, aged 
gi years. A graduate from the Jefferson Medical College, Philadelphia. He re 
ceived the honorary degree of A. M. from Trinity College, Harttord, Conn., in 
1860. He served as Past-Assistant Surgeon in the Navy from ‘47 to ‘55 and 
was the first to use steam as a disinfectant in yellow fever. An active member 
of Quarantine conventions, Chairman of Committee on External Hygiene, which 
reported a system of quarantine regulations upon which the foundation of all 
subsequent regulations has been based. Dr. Bell was Superintendent of foating 
hospital for yellow fever in New York Harbor, 1861 and 1862, was the author of 
Quarantine Laws passed in 1863, Supervising Commander of Quarantine, New 
York, 1870-3, and Inspector of Quarantine, National Board of Health, 1879. 
During these years he had charge of efforts to exterminate yellow fever in New 
Orleans and Memphis. He was founder, editor and publisher of the Sanitarian, 
1873 to 1904; member of many Medical and Sanitary Societies, both in this 
country and abroad, and was a voluminous writer on sanitary subjects. As a 
man he was a good friend, an interesting conversationalist and an indefatigable 


worker. 


J. P. Harrel, M. D. 

]. P. HARREL, M. D., became a member in 1909. He was born in Milton, 
lowa, and graduated in 1892 from the Keokuk Medical College. He commenced 
to practise in Clayton, and subsequently removed to Burlington, where he died 
June 28, 1910. 

Richard M. Wyckoff, M. D. 

RICHARD M. WYCKOFF, M. D., became a member of this Association in 
1894. Born in Brooklyn, seventy-three years ago, Dr. Wyckoit received his early 
Later he entered Amherst College, from which he was gradu- 


education there. 
ated in 1859 and from Bellevue Hospital Medical College five years later. \fter 


the Civil War Dr. Wyckoff received a commission as assistant surgeon in the 
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United States Navy, remaining for several vears, and was then retired at his own 
request. Shortly afterward he want back to his home town, where he took up 
the practise of his profession, and had been actively engaged since. Dr. \Wyckoft 
was at one time Registrar of Vital Statistics, Assistant Sanitary Superintendent 
for Brooklyn, Secretary and Deputy Commissioner of the Department of Health 
ind Deputy Commissioner of Health. For a time he served in St. Peter's Hospital. 
He was a member of the Kings County Society and editor of its publication, also 
contributing to other medical publications. 


G. M. Cantrell, M. D. 

G. M. CANTRELL, M. D.,, of Little Rock, Arkansas, was born in Nash- 
ville, Tenn., died July 21, 1910, in Denver, Colorado, where he had gone hoping 
to regain his failing health. His father was a prominent physician of Little 
Rock for many years. Dr. Cantrell was educated at the Kentucky Military Insti- 
tute—took his medical degree from the Vanderbilt University, married Mrs. 
Corrinne B. Colton, of Georgia, moving to Little Rock in 1886. He soon took a 
prominent position in the Professional and Civic life of the city, was a member 
f the City Council, City Physician, subsequently Physician to Arkansas State 
Penitentiary, also was President of the State Board of Health, was Vice-Presi- 
dent and Professor in the College of Physicians and Surgeons of that city. He 


becanie a member of this Association in 1902. 


James M. Morgan, M. D. 

JAMES M. MORGAN, M. D., became a member of the Association in 1905. 

ile was born in 1858 and died in Augusta, Georgia, on April 23, 1911. He was for 

many years President of the Board of Health of Augusta, and his administration 

of this high and important trust was distinguished by high professional skill and 

a display of unusuai enthusiasm, industry and ability. He was a professor in his 
alma mater, the Medical College of the University of Georgia. 

Walter Wyman, M. D. 
SURGEON-GENERAL WALTER WYMAN died November 21. 


An obituary notice appeared in the JourNAL, December, 1911. 
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BOOK REVIEWS 


Microbiology for Agricultur 


wdelphia, Blakiston's Sons Co., 

[he appearat f this work marks a new 
and worthy rture in the method of com- 
pilat t s tor purposes ot tech 
nl For here is fully empha 

ed i ner, the academic 
viewp g the necessity and 
valu i broad a presentation as possible 
of the w cence of which the specialty 
forms ly pat 

Leaving it of consideration translations 
ot re ambitious foreign publications, this 
volume outranks, in the | nglish lan 
‘ g nvthing f its sort witl which the 
reviewe! vequainted. And the rage dness 
so trequent wbserved in collaborative writ 
ings ha é e in a remarkably suc 
cessful manner, giving to the work a 


f design and expression of sub- 


matter that makes it attractive in the 


highest degre 

Bearing in mind the old Biblical saying, 
that “no perfect; no, not one,” attention 
may be lied to certain poimts upon which 
the izht some legitimate criti 
| 

There are f course, the inevitable mus- 
pr i there that, despite the 
finest : ieve of the proofreader, have 
clipp thr oh unol served 

But o1 ttestanding error im uniformity 
that should be ¢ rrected in a forthcoming 
edition is the very general omission in many 


chapters of either a list of 


‘ef works of consultation or direct bibli 


of the divisional 


chit 

ographic references to some at least of the 
more important issues treat 1 of. One should 
not undervalue, in spite of the plea of added 


bulkiness, the immens« stimulus and satis 


faction coming to the reader from the inser 
tion of such references; thev constitute an 
educational factor in the training of the stu 
dent that acts as an incentive to the cultiva 
tion of a proper scholarly inquisitiveness 
Certain omissions strike the eye in some 
places. In speaking upon the “germicidal ac 
f milk” (p. 322) the writer has ignored 
nnection, the very interesting ob- 
aft Rosenau and McCoy upon the 
presen gglutinins in mulk that 
co 1 xplain this so-called germ 


al and Domestic Students. Edited by Charles E. Mar- 


cidal action ; and also the confirmatory report 

of Heinemann and Glenn. 

steurization of milk (p. 320), 
any 


Discussing pa 
conspicuous by its absence stands out 
to the experiments of Ayers and 


reterence ul 
fohnson, in which it is shown that in com 
mercial pasteurization of milk lactic acid 
erganisms actually survive the process, and 


such milk does not “putrefy” but goes on 
to normal souring. 

In the section on animal diseases no men- 
tion is made of the occurrence of “milk sick- 
ness” in stock and its cause, although papers 
bearing upon its appearance and cause have 
been given wide prominence recently. 

Absurditics of composition and statement 
found here and there, as for instance 


are 
ition of bac 


(p. 333), speaking of the recogn 
in milk smears: “With sufh- 
strepto- 


B. coli 


terial torms 
cient experience one can recognize 
B. subtilis, organisms of the 
of the putrefactive species. 


cocel, 


type, and some 
The weakness of this method lies in 
the fact that it 1s not always possible to 
recognize the above types 7 
recommend it? And, referring 


diseases of unknown origin 


Ol 


Phen why 
to infectious 
(p. 522), the use of the term “symbiosis” 
not by an) 

(and rightly so) the detinition as 
And if “symbiotic re- 


is 


ds 


y means allowable, if we accept 
correct 
given on page IdI. 
lationship of infectious organisms 15 prob- 
ably not the logical explanation for infec- 
then why mention it? 
and on page 


tions of this character” 
On page 549, paragraph two, 
last paragraph, we find repeated in all 


547; 
its vigor that ancient statement ot the value 
(') as barriers against the entrance of bac- 


teria to the nasal passages and conjunctival 


sac of the relatively few bristly hairs in and 
about those wide-open regions. 

On account of loose composition one must 
infer (p. 600, paragraph four) that avian 
diphtheria has the same common causative 
factor as human diphtheria. 

In the last paragraph, page 62!, B. 
is erroneously included in the Pas- 


chol- 


erae suls 
teurelloses 
Referring to the means of communication 


of plague (p. 629, 


writer reverses the vcsually acc pted order 


paragraph four) the 
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A Text-Book of Meat Hygiene. 
Post-Mortem Inspect 


ere 
) 
ins 
\ 
t 
I 
r the 
Sp rs 
K eT 
if 
) t 


BOOK R 


flea in relation to the 


fected huma 


ly the printer’s devil is responsible 


1 conception of “dirt-carrying 
ganisms,” to be found on page 547 
from the bott 

help not the isticl f 

gue in such eccentric usages 

1” (p. vili., introduction, line 

foot “monographed” (p. 
ne nine trom foot), and “infectee” 
ghteen from foot). 


R vai State + eferiia 
i sed 
) 492 pages 4 
ea Publishers 


unn’s book occupies a distinct niche 


Sanitary 


well 


ructure which houses the 


he translation is clear and 
The book is, in fact, more than 
slation, for Mohler and Eichhorn 
laws and regula- 


Animal 


Agriculture, 


American 


the Bureau of Industry, 
and have also 
ninating data from their large ex- 


A greater variety of infections are 


man through meat than any 

gle tood ff, and next to milk, 
sponsible for more sickness and 
ny ther single article of food 

ly much of the danger is neutra 
king, canning, pickling, smoking 
nethods of preservation. The 


public health is 


‘f meat to the 
ill enlightened governments. 


United 


1906 an act was passed 


States takes a 
the inspection of all meat en 
and for the pur 


rstate commerce; 


taining more satisfactory and 
supply for the people, a continuing 


1t three million dollars is ap 


yearly [his sum is sufficient to 
trained 
The 


re us deals mainly with the prob- 


‘ountry with a corps of 


med with ampie power. 


nd a 


EVIEWS 


Despite shortcomings, one cannot but 
preciate tl reat labor volved in the 
duction of the book and admire the su 
ttained in presenting s learly the 
facts in so relatively small a compass. | 
editor and collaborators are to be conerat 
ulated upon their efforts 

he l is neatly bound, and well 
up 1 illustrated 


With Special Consideration of Ante-Mortem and 
ion of Food-Producing Animals. Sy Richard p 


Edelmay Ph.D 
Yaa itessor at the Royal et 
Ae erica } IN 
J) 
isi i ( 


priately called “Meat Hygiene.” Lhrough 
practical needs of the in 
have been borne in mind 


Ch ipter | 


ication and methods 


translators. deals with 


‘lassit 


A description of the muscle 


food, including beet, 


veal, mutton, goat meat, pork, horse meat, 


dog, rabbit, poultry, and meat of game, as 
well sh, crustaceans, mollusks, and am 
phibia are discussed in chapter II. Modern 
| 


methods such as the precipitin tests for 


tinguishing fraudulent substitutions, 


And 
nition of meat from different species 1s 


fully described. The various methods of 


production, preparation and conservation of 
meat are considered. In chapter IV. the 
gulations governing meat inspection of the 


United States Department of Agriculture ar 


| hes« 


authorit 


regulations are in 


tive text book upon 


he chapter upon abnormal cor 


diseases of food-producing an 


a condensed statement of the patho 
lesions with which 


ould be famiuliar. 


gic anatomy of the 


every meat inspector sl 
apter VIII 
food animals transmissible to man, 


added 


deals with the infectious dis 
eases of 
been 


chapter has upon meat 


neat inspection, but as the main poisoning, in which proper emphasis has been 
eat inspection 15 prot ction ¢ f Di ] por micro-organisms helor ging to 


of importance of the 
nfected rat and the 1: 
= 
ih 
rt 
fens NorMAN MacLl. Harris ee 
». O02 [he University of Chicago. 
\ S4 
> public health, the volume is not inappro 
10ns and 
! 
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THI 


AMERIK 


4 


p of the Bacillus enterid 
we ld d 
ityp! et od 
tect get t he eat, 
por is mucl 
1 littl the 
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well printed upon 
sor ely illustrated The 
as a convenien ind aut 


paper 
volut 
ritat 
dmir 
i! 
tor st 


= 
|_| 
si hand 
t r s. In this and hand | 
pter concern Will barve 
pat yy which gui 
f these 1 und their inspectors, as well as an tex k 
cttects to com and work of reterenct ident and 
It veterinarians M. T. Ros 
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Health Activities of the American Association 
for Labor Legislation 


since itS orgal ition SIX years ago as 


\ss S$ sp | attention 

the subject NvVLicne¢ de 
spices the First Nat terence 
Industrial Hygiene ever ld t [ ed 
States was brought together in Chicago i 
June, 1909. One ot e outgrowths of this 
( ference was the creation of tl J ois 
( ssion on Industrial Diseas d its 
valuable report on lead porso1 1 othe 
poisonings res ng f dus 
| carried in the ost I raged 
y the example of | t ean 2 I ents in 
prohibiting the 1 ufacture te or ye 
low (poisonous) phosp us es, the 
\ssociation caused bill to be introduced 
Congress to accomplish the same result in 

e United States throu prohibitive tax 
The Esch Bill, in which form this proposal 
is been before two successive Congresses. 
place recently to the Hughes Bill, an 


Imost identical statute, which on March 5th 


was favorably reported by the Ways and 


eans Committee and has good prospect of 
hecoming a law. 
Another activity of the Association has 
heen the promotion of bills requiring physi 
ins to report industrial diseases, a require 
nt unknown in the United States until last 
ear. Six States have now passed such laws, 


and there is good prospect that their example 


will be followed generally throughout the 
United States nonths after 
the New York law took effect over one hun- 
dred cases of death from industrial poison 


ings had been reported to the New York 


Within a few 


Department of Labor. Sixty of these were 
cases of death through lead poisoning alone 
fo bring to bear on the problem of indus- 
trial hygiene the expert intelligence needed 
to effect real reform, the New York Asso 
ciation for Labor Legislation, a branch of the 
American Association, has organized a Com 
mittee on Industrial Diseases made up of rep 
resentative New York physicians, sanitarians, 
actuaries and students of labor 
committee has prepared 


chemists 
legislation. Thi 
record cards for the reporting of industrial 


iseases, a icanet proposing a xact en 
ture Of occ I iti Ss d diseases re 
ting trom thet ( eT s i mate 
rial, which is being | 1 and widely 
distributed rough t lepartment ot 


terence on Ind rl 1 will 
be held at Atlantic City » | ith 
nd sth rY R. SEAGER 
ss 
10) 


Health Motion Pictures 


Motion Pictures Dealing wit fealth 
Subjects” is the title of a new pamphlet 
vhich the National Association for the 
Study and Prevention of Tuberculosis has 


eleven films which deals w yma 
ot healt! pr ble Red 
Cross Seal” and “The Awakening of John 


ond” deal with tuberculosis and its pre- 
vention; “The Man wl Learned,” with 
the dangers of impure ! ilk Che Fly 
fly; “The Wedding Bell,’ 
with the danger from sweatshop go ds; wy 


ron 
Sane Fourth of July,” witl 


ioned” and “new method of celebrating 
Independence Day; “The Little Cripple,” 
with conditions that produce juvenile de- 
formity; “At tl Threshold of Life,” with 


the need for kindergartens: “The Visiting 
Nurse.” with the work of a nursing asso 
ciation: “Summer Babies,” with the care 
ind neglect of babies in 
“Boil Your Water,” 
come from impure water 


The circular gives, besides an outline otf 


with diseases that may 


each picture, the price at which it may be 


obtained, and where, and also the manner 
in which the films may be rented, with a 
list of licensed exchanges. Copies of the 
pamphlet may be had upon request from 
the American Journal of Public Health, 289 


Fourth Avenue, New York 


A Home Hospital Plan 
What promises to be a most interé sting 
nd valuable experiment in home treatment 


I been inaugurated by the 


of tuberculosis has been 
213 


the American section of the International Se oes 
Ass tation for Lal r Legvislatior +1] Amer 
ai Labor. With the co-operation of this com et 
mittee, the American Association is arrang- ere 
- 
¥ 
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5 New York Association for Improving the present plan c ntemplates both contimuous 
( t P \ssociation has supervision of patients and sanitary, esp 
| i \ mn of the East cially adapted housing condions 
Ri mn the model apart 
e twenty-three families, im An Epidemic of “Septic Sore Throat” 
re consump Septic sore throat, a peculiar and virulent 
aN fe ity for strict sanitary and type of tonsilitis, has made its appearance i! 
this country in epidemic proportions The : 
4 xperiment s heing ted a “Hlome 4 
cisease, which 1s character ed by deep ab 
tor scesses and serious complications of a septic 4 
| ts of the plan ar threefold: (1) nature—sucl is rheumatism, pericarditis, ery ’ 
i event t pread of tuberculosis from sipelas, peritonitis and pneumonia—ts well 
‘ the sick to the well vers of the family recognized in England, and epidemics of it 
. nd particularly to protect the children from have been frequently traced there to in 
2) is. possibli fected milk supplies. An epidemic of som 
; ot S t early stages; (3) to afford 1400 cases occurring m_ eastern Massachu 
‘ erable imp! ment to persons whos setts in May, rott, has been investigated and 
cas tely advanced reported by Professor C.-E. A. Winsk 
Ot nty-th1 families selected tot epidemic apparently marks the appear 
S t p ent lies h have two ance of a new problem for American health 
; tuberculous patients; tw h have three officers 
patient ! ninetee! have one pa In the Massachusetts outbreak approx! 
tient ll thet re twenty-two adults mately 1000 of the cases cent red around 
: en children who have tuberculosis Roston, were clearly localized to certam 
: Only t families will be allowed to re well-to-do districts, and to the customers 0! 
main W 1 illingly in the plan « single dealer The epidemic was of th 
Every precaution that is p ided in a well explosive nature characteristic of those borne 
; regulated | vital or s torium will be at by milk The remaining 400 cases occurré 1 , 
tempted at the Home Hospital Advanced in Hudson, Marlboro and Southboro, adja 
‘ cases will be segregated and will be rigidly cent towns about twenty-hve miles out of 
upervised so that they do not further infect Roston, were prosodemic in character, and 
tl members of the family Facilities for antedated the Boston cases \ large part 
utdoor treatment for incipient cases will be of the milk distributed by th dealer in ques- 
provided on the roof, overlooking John Jay tion was pl! duced in Southboro, and the 
Park and the East River An open at evidence is strong that the earlier rural 
scl ] nt I f will also be established epidemic gave rise to the later urban one 
for childret f school age in the twenty Phe vebicle of disease in this case was 
thre I ‘ nilk supply thoroughly and scientifically in 
; lhe resident staff will consist of a supet nected and controlled, and it is difficult to 
vising nurse, who will have full control of ee how the epidemic, resulting in forty- , 
the hom nother nurs¢ housekeeper and eight deaths and a vast amount of serious 
cook isitine housewife to instruct the sickness, could have been prevented by any 
tan s in household economics, and other dditional safeguards other than pasteuriza 
helpers and assistants. The entire work will ton. Aside from being a strong argument 
ay be carried on under strict and careful med- for pasteurization, the epidemic suggests the 
, ical supervision advisability of making tonsilitis a reportable 
It is estimated that the cost of the experi- disease. The invé stigation was admirably ; 
F ment will be $23,480 a year net, and exclud planned and carried out and will repay . 
sible earnings f the able bodied most c ireful perusal by sanitarians —Journal 
families includes not sone Disecses, 1; Jan., TQT2. 
‘ Iso ll medical care and — 


Covered Milk Pails 


— lifferent from that lhe following interesting editorial is taken 


the first number of the Clean Milk 


j which the New York Charity Organization fron 
Society t four vears ago and abandoned Dullet published by Dr. Charles FE North 
bes se it was s-ecessful, in that the of New York . 


| 


ork which eel irried t 
i N \ he past twe years 
thie Yew \ rk Dairy Ds str Lo 

Vv unde the WwW ers pers il direction 

s positively proven that the use of covered 

lking pails, together with the cooling of 

Ik th ice, are two factors in clean milk 


production of such great importance that all 
ther measures look small beside them. Thx 


any thousands ot bacteriological tests 


which have been made at Homer show 
conclusively that the bacteria in the milk of 
ny dairy farmer can be reduced from mill 
ions to below ten thousand, and even to a 
few hundreds, by the use of covered milking 
pails and ice the one weak spot at the 
present time in the milk business is the chat 
acter of the milk which the average dairy 
armer brings to the shipping station. The 
ajority of the large nulk companies handle 
the product after 1t comes into their posses 
sion in practically a perfect manner, Pas 
tcurization is becoming an exact science, 
hut we cannot be satistied with milk as a 
commodity untii its character as delivered 
to the shipping station is of the best. There 
is at the present time a movement on foot 


among a number of the largest dealers in 


is country to equip their dairy farmers 


h covered milking pails. It is interesting 
to note that the city of Cincinnati has re- 
cently passed an ordinance compelling thi 
use of covered milking pails on the part of 
ll of the dairy farmers producing milk for 
that city. The files at the Patent Office 
show that there are somewhat over two hun 
red different milking pails with covers 
which have been invented. Some of these 
rave been on the market for more than 
hirty years There are at least a dozen 
different types which are simple and efficient. 
It is the writer’s opinion that there is no 
one measure which will do so much to im 
prove the general character of milk as th 
doption of some good covered milking pail.” 
In identally it may be stated that this new 
publication is an admirable one and should 
nd its way into the hands of all persons 
connected with the production, transporta- 
tion, distribution and supervision of milk. 


New Jersey's Health Officers’ Association 


This Association, although a very young 


one, is already of considerable importance 


the advancement of modern sanitary ideas 
in New Jersey. Meetings are frequently 


el i 1 Ss WAY i cers and 
\ spectors r the state 
e K satistac 
rv legisla cially 
s the terchange xperiences 
\ssociatior hrough its Executive 
tee is d a number of bills prey 
presc ad e State Legislat ¢ \ ive 
program to assist in the passage of 1 pro 
posed legislation is also a part of t duties 


of the Executive Committec 
Other States might well take lesson from 
New Jersey in this matter 


French Vital Statistics 


populatic In the rst SIX onths the 
deaths, 404,278, exceeded the births by 18,2790 
he year tore the was xcess Of 21,189 
births 

\s the second six months, for which the 
cures are not yet complete, includes the 


months of greatest heat, it is assumed that 
the whole year shows a loss, although, of 
course, this is more than made up by immi 
gration from other countries 

(he worst half year on recor 
first half vear of 1909, when there was an 
excess Of 28,203 deaths But this was be- 
cause of unusual mortality, for even then 
there were more births than in the corre 


sponding period in 191! 


Typhus Fever and the Head Louse 

Following along the lines of their recent 
investigation on the identity of typhus fever 
and Brill’s disease, Drs Joseph G 
znd John F. Anderson, of the Public Health 
and Marine Hospital Service, present their 
preliminary report on the modes of trans 
mission of the disease. Other investigators 
in this field, Nicolle, Comte and Conseil 
(1909) and Ricketts and Wilder (1910) have 
uccessfully demonstrated the insect trans 
mission of typhus fever by means of the bite 
ef the body louse Drs. Goldberger and 
(Anderson independently verified these results 


and in addition turned their attention to in 


fection by the common | ead louse In 
subsequent experiments on the mé nkey 


lice obtained from hair clipped f: 

itients in Mexican hospita 
in fixing the head louse as interm 
the transmission of typhus fever ( 


ine their procedure as follow 
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\) In an attempt to transmit typhus fever of throwing further light upon the nature of 
Tnx rioes from man to monkey by the disease and to give advice regarding 


ubcuta is injection of a saline suspensio1 methods for its prevention. This Conference 
ol rushed | id lies t mo! key lope was held at Mukden, one of the larger cities 
: 1 typical febrile reaction with subsequent re- which suffered severely from the disease. 
4 sistance t n inoculation of virulent typhu 
a 
I Economy and Efficiency in Public Health 
n typhus f ' \lexi fro man to Work 
by of the bite of the head “Suggestions With a View to Increased 
by the presumably Efficiency and Economy in Public Health 
in fe , resistant to two Work” is the subject of a paper delivered 
t wit virulent before a recent meeting of the North-West 
tvphus blood ern Branch of the Society of Medical Of } 
Phe nfirm t servations of other ficers of Health by Francis Vacher. Mr : 
. — experiments ot Vacher is the late medical officer of health : 
! : fe by of Cheshire, and began his public health ; 
n ' itaneots work in 1873, or two years before the en- 
j not accompani actment of the at-present-operating Public 
y \ erature reaction, Health Act Consequently his opimons, 
™ but w 1 ‘ \ ifter incubation by though naturally dealing to a certain extent 
anit sts w virulent blood with local English problems, are of general 
They nelud interest His suggestions be summed 
I he body louse may become infected with up as follows 
typ 1] virt is contained in the body 1. That the time has arrived for the con 
of the infected louse and is transmissible by sideration and passage of a new Public 
‘ i tion of the crushed insect Health Act 
! 5 2 That the time has arrived for giving 
2. I hea st iv be fected with all Medical Officers of Health security f 
: typhus The vit is contained in the body tenure 
j f the f e transmitted 3. That the time has arrived for insuring 
by sub si tt crushed 1 that every Medical Officer of Health has 
t retiring ill wanct 
(M * t teports 4. That Section 2 of the \ accination Act, 
b repealed as oon as possible 
; 5. That repeated vaccination be made com 
Plague Conference Report pulsory 
Bureau Sci e of Manila at 6. That measles and chicken-pox should 
ne s the International b ided to the infectious diseases whicl 
: P e | vas held \Luk ust | tified 
] 7 ] the the ry that sn ll pox mtrec 
7 ] i lic plague wht h tion mav be distributed by the air for any 
| raged M t Chin cons! ble distance is a theory whicl 
during the w t f 1910-11 caused hould be no longer maintained 
the deat! {1 ly 00 people. No epi 8 That cancer should be added to the dis 
el ot t e i nature has eases which must be notife d. 
ecurred in modern t nd as the knowl- 9. That more systematic and thorough 
edge concerni mic pneumonic plagut meat inspection should be insured. _ 
s he ere, the study of the Man 10. That the modern practice of giving ‘ 
churian epidemic in all of its features was powers of control to 2 or 3 Local Authori 
one of pat ilar importance ties, re milk production or otherwise, should ‘ 
When the epidemic assumed alarming pro he used with great caution, as it may prove i 


linoly inconvenient and embarrassing 


portions, the Chinese Government, actu ited = exceed! ( 
hy the hichest motives of humanity, invited Suggestions 1, 2 and 3 have to do with ' @ 
the eleven foreign Powers represented at conditions of more or less exclusively Eng- 

nd specialists to attend an Inter- lish interest, but suggestions 4, 5 and 


national Plaeue Conferenge for the purpose brine us in touch with problems of our own 


j 
4 
Ce 


Vaccination Act of 1898 Mr. 
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iling with the control of small-pox, and 
neer of the anti-vaccinationist. In 
cating the repeal of Section 2 of the 


Vacher would 


‘ away W e exemption of the “con- 

entious objector,” and for justification 
I s to the disastrous results of this sec 
tion as evidenced by the continued ex 
table epidemics The no 
t tion of 1 sles and chicken-pox 1s de 

red because of their simulation of small 


better under 


American health 


stand 1S¢ S¢ 

efficers will be interested in this paper not 

nly for the inherent worth of the sugges- 
s. but also tor comparison with recent 


deavors toward economy and efficiency in 
nublic health work in their own country. 


XXV, 6, Mar., 1912.) 


Public Health, 


Factors in the Control of Diphtheria 
Healt} flicers and epidemiologists will 
find mucl f value in a paper entitled 
With 


Porter, 


Sor Experiences in Connection 
demic Diphtheria,” by Dr. A. E 
1 officer of health of Reigate, Eng- 


La 4 i 
land. Taking hold of his district (popula- 
tion about 27,000) in 1906, this officer was 
ynted with an unusual and persistent 


heria. Cases of so-called 
throat, not serious enough to require 


found to antedate 


certain schools, and bac 

g ‘ ms of the throats of 

cases usually revealed the presence of 

the diphther cillus. A system of prompt 
enquiries into the causes of absence from 
school followed by investigation of suspi- 
s ses was inaugurated to meet this 
condition. Chronic nasal diphtheria with an 
ire absence of faucial symptoms proved 


‘ther important source of infection 
Scarlet fever patients also vielded interest- 
ing results. At one time during an epi 
fever, were 
de of hospital cases showing no sign of 
5 out of showed the 


aci!lus. The 


then looked up, 


already dis- 


and in 


s were 

1o out of ar the infection was present. 
lying the obvious remedies for 
thes dit ; Dr. Porter was gratified to 


see a marked decline in the incidence of 
liphtheria in his district. Scientific control 
did awav with a practically endemic con- 
dition, and brought the diphtheria mortal 


last three years to a point lower 


than had been reached since 1876. Dr. 


ter at the same time points out that as long 
as large urban centers exist near-by 1 
be impossible to prevent epidemics du 
imported cases. In combatting such 
breaks, and in the control of thei 
effects he is a thorough believer im bac 
logical methods. This piece of work 
le of what can be done in a city 


exalip 


this size, and is interesting because ot 


emphasis laid on carrer cases, especia 
as aftecting the nos¢ ind in scarlet fever 


(Public Health, XNXV, 


Typhoid Epidemic at Cedar Falls, lowa. 
Cedar Falls, Iowa, was, in 
end December of trg9t1, the 


November 
scene OI a 
a popu 
occurred 150 


sharp epidemic of typhoid fever. In 
lation of 
resulting in 16 deaths 


about 6,000 there 


cases, Interesting 
epidemiological studies conducted by A. L 
Glover of the Iowa State Board of 
and R. B. Dole of the U. S. Geological Sur 
vey indicate that the outbreak was due to 
the city-water supply. The age grouping of 
the cases, and their equal distribution upon 
the routes of the different milk 
eliminated milk as a possible soure¢ 
fection. In a similar manner ice-cré 
ter, fruit, fresh vegetables, and oyst 
proven innocent 


The Cedar Falls water is obtained 


certain hi tone prings situated 

banks I \\ ere? rse clos t the | 
Cedar River. lhe springs in questi 
extremely free-flowing 1 char P 
come t tl surface t on ( 
points in t district The water p 
come from well defined ro ] 
carry it quickly from points in the « 
area to the springs, in some cases 

sufficient natural filtratior Altoget! 


ple possibility and probability wet 
for the pollution of the suppl) 
fore, the recent outbreak came twe 
ifter a period of excessive ral 
water, and with the rest of the ep! 
logical evidence as stated, there « 
little doubt as to the vehicle of the 
The outbreak is interesting as ano 
ample of a clear-cut water borne e 
and as showing the .danger attending 
use of such supplies—usually pure, but 
casionally polluted. The weakness of 
ratory tests alone is again shown 


ical analyses in the past have given this 
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water a clean bill, and bacteriological ex 
minations made after t onset of the epi 
demic tailed to indicate any considerable 
pollut wate! now being disin 
tected with bleaching powder, and the peo- 
ple have struct to | their drink- 
ing water. It has been recommended that 
the city sewerage system be extended, and 
that a new water supply be obtained, either 


irom deeper wells or by filtering the Cedar 
Kiver wate 
(Eng. News, Vol. 67, No. 12.) 


Infantile Paralysis in England 
Lhe Local Government Board has just 
issued 


miyelitis (New Series, No. 61.) 


Papers are presented by Dr. R. J. Reece, 


special report on epidemic polio- 


Dr. Reginald Farrar, Dr. Mervyn Gordon 
nd Dr. Hugh A. Macewen 

The report is a full one (151 pages) and 
contains reviews of the experimental work 
done on poliomyelitis and of the literature 
cealing with its epidemiology and _ clinical 
character. It should be in the hands of all 


students of this disease 


Epidemic of Typhoid in Coatesville, Penn. 

A severe epidemic of typhoid fever has 
recently broken out in Coatesville, Penn., a 
small town drawing its water supply from 
two streams, Sucker Run and _ Heffner 
Creek. As early as August 1, 1910, and 
again on December 15, 1911, State Health 
Commissioner Dixon condemned this source 
of water supply, declaring in the first in- 
stance that “the danger of an epidemic of 
water-borne disease, notably typhoid fever, 
is very grave,” and later, the water to be 
unfit for consumption. He ordered the 1m 
mediate installation of a hypochlorite s 
ilizing apparatus at the waterworks intakes 
and a submittal of plans for a filtration 
plant for approval by the State Board of 
Health The Waterworks Commissioners, 
heedless of this order and now confronted 
with the problem of deficient water supply, 
secured an increase of the latter by tapping 
2 small stream situated below a_ hospital 
harboring typhoid patients This was done 
without written permit from the Health 
Commissioner, thereby violating the “Pure 
Water Act” of 100s. The last move was 
followed by an outbreak of typhoid fever, 
with 200 cases and 2 deaths reported up to 
February 20, 1912. Dr. Dixon immediately 
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stalled a sterilizing plant and has from 
latest reports full control of the situation 

[his sad experience is not to be looked 
upon merely as a supporting link in our 
hypothesis, strengthened by our study of a 
halt century, i. ¢., that typhoid is a water- 
borne disease and that the typhoid rate is 
the automatic register of the sanitary qual 
ity of a water supply. It should, however, 


serve to bring out forcibly the laxity in 
waterworks operation, and more. strongly, 
the lack of uniformity in local and State 
Health rulings and the absence of co-opera 
tion between the local and State boards of 
health. 

(Abstract of Editorial, Eng. Record, 


March 9, 1912.) 


Tropical Diseases 

lo the student of tropical diseases a re 
cent English Blue Book entitled a Report of 
the Advisory Committe for the lropical 
Mseases Research Fund (Cd. 6024, 1912) 
will prove both interesting and valuablk 
ihis volume contains both the reports of 
the four Laboratories located in England 
which are making investigations on tropical 
diseases and those of Colonial Laboratories 
Much information is given concerning vaws 
pellagra, beri-beri, dengue, Oriental sore 


sleeping sickness, etc 


Mongoose Versus Snakes 

In order to control a poisonous snake of 
very deadly character in St. Lucia (Wind 
ward Islands) mongoose were imported. as 
these animals are a natural enemy of the 
snakes. Dr. Lucius Nicholls in a recent re 
port * gives some interesting facts concern- 
ing the outcome He states that at first 
the mongoose had no natural enemies and 
with an abundant food supply multiplied 
very rapidly and destroyed all of the snakes 
im and around towns, villages and settk 
ments. However, it has been a mixed bless 
ing, as it has practically exterminated sev 
eral birds that nest on the ground, harmless 
snakes which were of value as rat destroy 
ers, “and has greatly diminished those good 
destroyers of insects—the lizards; besides 
it has devoured innumerable rats, until that 
wily creature altered its methods of living 
and made nests in the trees, and spent the 
night hunting for food, for the mongoose 
hunts by day.” 


*Report of Advisory Committee for the Tropical 
Diseases Research Fund. 
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[his vast amount of food being lost or 
lessened, and that which remains having no 


doubt learnt to keep one eye on the mon 


t 
goose, this httle animal has naturally started 
to diminish; and it will continue to do so 
until some balance is reached between itself 
and its food supply With the ebb of the 
mongoose there is the flow of the serpent.” 
Dr. Nicholls points out that when this bal 
ance is established between the mongooss 
and the snake, the latter “will never again 
become the terrible pest he was.” ... 
The necessity for great care to be taken 
before an animal is introduced into a new 
country 1s indicated by Dr. Nicholls rhe 
entire possibilities of breeding and destruc- 


tion which may result should be most care 


fully considered. Dire results have occurred 
through the introduction of some form of 
plant or animal life by irresponsible persons. 
“Tt is time, indeed, that this matter were 


controlled by law.” 


Tricks of the Trade 

“In an address to the Carlisle Microscop 
ical Society last week, Dr. F. H. Morison 
(C.M.O., Cumberland) alluded to the tricks 
of meat fakers. He recalled the story of 
the butcher in the country village who sent 
word to his customers that he would have 
pork on a certain day. When the day ar 
rived and the pork was not forthcoming, the 
messenger was asked why, and he said, “Oh, 
the pig got better.” Most of them had 
known instances where an animal had, as an 


ts 


Irishman would say, been killed to save i 
life; th 
iattening for the market fell ill, tt was 


slaughtered and sent into the district as 


it was when an animal which was 


good butcher’s meat. Such things were well 
known in every district where meat inspec 
tion was properly carried out. Referring to 
the 3 per cent. fat standard for milk, Dr. 
Morison said that in prosecutions they some- 
times found that an appeal was made to the 
COW They knew of a case in which this 
was done and the appeal was successful, a 
cow in the vendor’s byre actually yielding 
milk with a less percentage of fat than 
three. In other prosecutions which followed 
in the same district similar appeals were 
made, and the inspector was surprised to 
tind that the same cow to which the appeal 
had been made in the first instance had 
been borrowed by the others for the occa- 
sion.” 

Medical Officer (London), February 24, 
1912 


Rocky Mountain Spotted Fever, Rodents 
and Ticks 


of the common mammals of Western Mon 
tana to agriculture and Rock Mountain 
potted fever. The Bulletin has been pre 
pared by Clarence Birdseye, Assistant, Bu 
reau of Biological Survey, and is a splendid 


exposition of the serious depredations of 


ground squirrels, chipmunks, woodchucks, 
mice, rats, gophers and rabbits on agricul 


ture and the serious relation between thes: 
animals and spotted fever. This disease is 
communicated by the bites of the spotted 
fever tick (Dermacentor yvenustus) and these 
ticks during their two younger stages live 


m small rodents and during the adult 


stage on domestic ani 

Che methods to be used in destroying the 
offending animals are discussed and_ the 
bulletin is exceedingly well illustrated. Mr 
Birdseye summarizes his study as follows 


“Spotted fever is communicated from wild 


animals to human beings by the bite of in 
jected wood ticks 

“The most feasible ways of rolling 
the fever are (1) To educate the inhabit 


ants of infested localities in a belief in the 
‘tick theory’; (2) to lessen the number of 
wood ticks by (a keeping domestic stock, 


the principal hosts of the adult ticks, tick 


free, and (b) lessening the numlx f na 
tive rodents, the necessary hosts of the 
younger states of the ticks; and (3) to de 
stroy those native rodents which may serve 
as a source of continued reinfection of the 
ticks 

‘The destruction of harmful dents 1 
certal fever-infested parts I Wes 
Montana is doubly worth while, for there 
they not only are very cestructive t rops 
but are partly—probably fundamentally—re 
sp sible for the t cise 
Co-operation by all landowners 1 district 
is essential to the success of any extensive 
campaign of rodent destruction Poisons 
should be prepared in bulk by State experi 
ment stations, counties, chambers of con 
merce, farmers’ unions, or other organi 
tions, and then distributed at cost to indi 
viduals. By the adoption of these common 
sense and comparatively simple methods 


there is every reason to believe that within 
few years spotted fever in Montana will 


be practically a thing of the past.” 


> 
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The Massachusetts State Healt 


Inspectors 


\ pamphlet by the State Board of Health 

of Massachusetts entitled “State Inspectors 
Health of Massachusetts, Who They Ar 
What ey Do, has recently been 
issued be es being of a great value to 
the ciize t the State, the pamphlet 1s 
of general interest as it tells of the unique 
organization of this State Board of Health. 
Massachusetts is divided into fourteen sani 
tary t which 1s in ry of 
sanitary i [heir powers d du 
ties are the gathering of imtormation con 
cerning ill influences that are or may be 
dangerous t the publi health and keeping 
cl itcl all con municable dise ases 
The inspectors also keep the State Board 


f Health informed with regard to the en 


forcement of the laws relating to the main 
nam tf isolation hospitals, tuberculosis 
hospitals and dispensaries. One of the most 
mportant t tions is to study the effects 
of occupatio: n health by considering “the 
existence of cupational diseases in indus 
trial « S \ studv of the co 
plete port f the district inspectors with 
gard to their work along the lines of In 
‘ il Hy s well worth while to 
ny wl ‘ ‘ to ke p post lon some 
of t st ] ressive work being accom 
plished s direct 
Dr. W C. Hanson, the assistant to th 
~ecretal stat lof Healtl has 
| 
nd the districts 1 
ector y existing evils 
t ‘ s] ps TOLLOWINEG 
) 1! 
prog 
‘ ‘ Aa 
tri intet 
ld 
p i aiseases § i 
prese e State Board ot 
| ] t I ‘ d wl t diseases 
i be de i to be “dangerous to tl 
l 
ip ses r definite symp- 
t 1s to patio? il process 
es ofr Ss s ft State B d of 
Lleal I vy i t e to time ae 1 neces- 
. ry 


Ihe lack of proper statistics of morbidity 
tality of the various dangerous in 
dustries has been one of the most serious 


deficiencies in this country and it is greatly 


to be hoped that the recommendation may 
shortly become a law. 

Ihe district inspectors cooperate with lo- 
cal Boards of Health in many ways and help 
to stimulate backward towns to adopt proper 
measures to protect the public health. Sweat 
shops, mercantile establishments, police sta- 
tions, prisons and slaughter houses are all 
inspected by the local representatives of the 
State Board of Health 

In a general way it may be said that the 
district inspectors are of distinct aid to local 
health authorities and perform a very use 


ful function in the State. 


The Dangerous Typhoid. Carrier 

Readers of these notes for January may 
recall an outbreak of typhoid fever in New 
York reported by Drs. Bolduan and Nobk 
in which they demonstrated that a typhoid 
carrier in Camden, N. Y., was the source of 
the disease. Still another such outbreak 1s 
recorded by these investigators in a recent 
number of the New York Medical Journal 
On one day in February, 1910, nine cases of 
iyphoid were reported in a small district in 
New York, six further cases were reported 
on the following day and for several weeks 
new cases were brought to light each day. 

By a process of elimination, milk was 
tound to be the one common factor (except 
€ municipal water supply, of course) 
in the majority of the cases. Investigation 
of the supply revealed the fact that at one 
of the creameries where the milk came from, 
six cases of typhoid fever “had suddenly 
ppeared practically simultaneously with the 
cases being studied in New York.” Thes 


six cases were found to have occurred in 
the hous ] olds ot employees ot the cream 
ery, all of whom obtained their milk from 


Forty-five dairies supplied this cream 
ery and a thorough study was made of 


these, with the result of the discovery of 

farmer “who gave a history of 6 cases o1 
typhoid fever on his farm in 1904, one cas 
in 1907 and one case in 1908.” 

Enormous numbers of typhoid bacilli wer: 
found in the stools of the farmer. 

Conditions in general were found to bi 
satisfactory on the farm, but the authors 
point out, and with truth, that at times 
even with the cleanest milk producer, a cer 
tain combination of things will lead to the 
infection of the milk. The difficulties of 
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batting in New York typhoid from such _ bacillus trom the patient—w1 
carriers except by efficient pasteurization is cillus, perhaps rendered more virulent, by 
ell summed up by the authors as follows: passage through the susceptible body of het 
‘The dairies shipping milk to this city son.” 
number more than 40,000, and the number pulses 
of persons engaged in handling the milk A Comparison 

must be nearly 200,000. It is manifestly im Ihe following forceful statements are 


the excreta of this large taken from the editorial pages of the April 


number of individuals in order to discover issue of Life and Health 
typhoid bacillus carriers. Some advance “A health official from one of the 
will be made when every person who has ¢fn_ States attended the meeting of the 
been known to have had typhoid fever and American Public Health Association in Ha 
in producing or handling vana, and returned a wiser man, but he was 
go the necessary bacterio heartily ashamed,—ashamed tor his own 
ical examinations in order to prove that city, his own State, his own nation 


he is not a bacillus carrier In engaging “What had he learned? He already knew 


dairy and creamery help, or other persons that an American, Colonel Gorgas, had gon 
coming into contact with milk sold to the to Havana in 1900, and taught the Cuba 
{ juiry concerning a previous his the value of sanitation. What amazed him 
tory of typhoid fever should be made and was the intelligence and energy displayed 
( taken accordingly. It may be found by the Cubans in putting this knowledg 
feasible to enforce some such requirements into practise Instead of an island infested 
lusion of bacillus carriers from with mosquitoes and flies, as one has a right 
he dairy industry ia the case of the better to expect in the tropics he found these 
c es t nulk, these selling at retail for sects practically driven out! Flv-screens 
12 « s irt and more So tar as the are not used on the houses, because they 


rdinary milk is concerned, however, and are not needed 
thi stitutes the bulk of the milk sold “What is the secret The Havanese have 


4 
: y, it seems impossible to guard taken s riously the proposition that t pr 
st this form of infection in any other tection of the health of the j ple i 
y cient pasteurizat important function of t l 
\ t of a second outbreak of a_ that low ¢ e is l 
natur has just been published in mercial asset, and they began ther 
Dr. Carnwath’s Report to the Local Govern ment wit! national department of he 
pon an outbreak of typhoid Che p edi fal ver evi 
W England (New S dence W th \ 1 d 
YO. 59 | is epidemic 74 cases 0 Cuba pays nually $s per capit 
; demonstrated that t wo n her 1 1 il healt 1) vy Ameri 
\ nilk vessels was a typhor State American city ( 
1! tl is Cast le ids nment t ota 
( to | lic t th \ the hevi nine of the 
rtorat bet t years things t ite f Ci d red 
tH i que stion Vv hy P t give ae +} 2 ‘ 
ris ic prior to the 1 eat saving 
1 suggests that it iy be xplained 37 
by the known “intermittency of the carrier” if the death-rate of the Unit State i 
y sed potency for infection ; he reduced to 13 per t ild 
ed by the woman. With regard to this we wi t it ( s the ( 
latte \ sis, it is noted that the son bans art gy, for r climate is at 
f the wo had a sickness wi ich was 1 
\bably a mild attack of typhoid the year mean a saving of 180,000 lives year, or 
before the general outbreak, and it is sug soo lives a day! 
t “it may perhaps be that he re “We pose as one of the great ilizi 


ived the infection from his mother.” Sh vations of the world We have some of 
nursed him and “it is just possible that at the greatest scientists in medicine; and when 


this time Mrs. X. (i. ¢., the mother) be ~e see that the saving of life has a com 
the tustidio 
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ited by 
cer wh visited 


4 | Cuba has a death-rate 
I Phe ital of his State has a death- 
rate of 2 é double. The Cu 


ents per capita on public 


ts per 


tie health! I forbear to mention the 


on publi 

me of Ul itv, but there are others that 

are im as D kward and disgraceful a con 

ditior \\ < 4 nation should place just a 

little en ph s on the dollar, and a little 
re | ife d health.” 


in New York 


Control of Venereal Disease 
City 


Of vital importance 1 the recent action 
; the New York City Department oO! 
lealth looking tow ird «othe «reporting ot 
cases of venere diseas matte! has 
een under consideratiot for some time, and 


already in July last the Board of Estimate 
an appropriation of $35,000 for a 


ise hospital to be erected 
on North Brother Island. Now, February 


included 


new venereal disez 


the Departme has come forward 
lutions requiring the reporting of 
all such cases treated in public institutions 
those supported 1m whole or ™ 
part by voluntary contributions ), and re- 
auesting ihe reporting by physicians ot pri 
vate cases. With regard to the 
the individual need not be fur- 


reported the 


latter cases 


nished, but 


Department will not make free diagnostic 
tests or supp!y curative era. 


The resolutions m ful 


Wrereas, [he venereal diseases are 
fectious, communk ible and preventable, ind 
constitut st ce to the public 
health, thus Pp! perly coming under the 
charge of the p blic health autl orities, and 


\WHereAs, It 15 well established that no 
control of such diseases 1S 


edministrative 
notification and 


rr scible without a system of 


associated with provision for 


gistration, 
f patients unable or un 


the municipal car 
willing to place themselves under proper 


cispensarics, clinics, 
table and c rrectional institutions, 


imstitutions which are su] 


j ] n and att \l Une 
supe intende! or ther charg 
f all public institutions spitals, 


homes, asylums, chari 


ipported in whole 


er in part by voluntary contribution 
required to report promptly the name, 
age, nationality, race, marital state 

cress of every patient under 
suffering from syphilis, im every 
hancroid, of gonorrheeal affection if every 
kind (including gonorrheeal arthriti 
ing the name, character, stag 


the infection, the date and s 


traction of th infection, if obtainable, and 


cocond. That all physicians be requested 


furnish similar informatior concerning 
private patients under their care, excepting 
that the name and address of the patient 


need not he reported 


Third, That all information and all re 
ports, in connection with persons suffering 
from these diseases, chall be regarded as 
absolutely confidential, and shall not be ac 


cessible by the public nor shall sucil records 


he deemed public records 


Fourth, That the Department of Health 
shall provide facilities for 

logical examination of discharges for the 
gonorrheal infection 


the free bacter1o- 


s, and aiso 


diagnosis of 
1 ‘ines for 


shall provi 
treatment of such infections, a 


e, without charge, vac 
nd 


the 


Fifth, That the Department | i Health 
shall undertake to make, without 
the Wasserman an 1 the Hoguchi 


the diagnosis of syphilis and examine speci 


charge, 


tests for 


for spirocheté 
Sixth. That thes diagnostic ind. thera 


peutic facilities be extended only when the 


data required tor the registration of the 


cose be furnished by the physician treating 


the patient, and 


That the Department pr vide and 


Seventh, 
information rela- 


distribute circulars of 


tion to these diseases 
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